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PREFACE. 


This  Volume  contains  the  description  of  a  series  of  preparations  illustrating  the 
results  of  Injuries  and  Diseases  of  the  Eye,  made  during  the  years  1860-62,  by 
Mr.  Charles  Bader,  then  one  of  the  Assistants  in  the  Museum  ;  by  whom  also  the 
Catalogue  has  been  drawn  up. 

The  specimens  consist  almost  wholly  of  eyes  which  have  been  excised  during  the 
lifetime  of  the  patient,  in  consequence  of  destructive  morbid  changes  in  the  tissues 
of  the  globe,  resulting  in  loss  of  vision.    Except  where  othermse  stated  in  the 
description,  they  are  all  preserved  in  pure  glycerine.    The  sections  for  microscopic  , 
examination  were  prepared  according  to  the  following  method : — 

The  portion  of  the  eye  reserved  for  sections  is  placed,  as  fresh  as  possible, 
in  a  solution  of  chromic  acid,  in  which  it  is  allowed  to  remain  from  three 
to  six  days,  when  the  transparent  parts  will  have  become  opaque  and  of  a 
yellowish-white  colour.  Before  making  the  sections,  the  retina  is  placed  on  a  thin 
piece  of  black,  the  choroid  on  a  similar  piece  of  white  cardboard,  which  is  then  fixed 
on  a  flat  piece  of  cork  with  insect-pins.  After  the  retina  or  choroid  is  properly 
fixed  on  the  cork  plate,  those  portions  of  tissue  which  might  interfere  while  making 
the  sections  are  cut  off  with  a  sharp  scalpel.  To  make  transverse  sections  of  the 
optic  nerve  where  it  passes  through  the  retinal  aperture,  the  nerve,  with  a  small  por- 
tion of  the  adjoining  tunics  of  the  eye,  is  removed  from  the  remainder  of  the  eye- 
ball with  sharp  scissors,  placed  for  six  days  in  the  solution  of  chromic  acid,  and  then 
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fixed  with  its  nerve-fibres  parallel  to  the  surface  of  a  piece  of  cardboard  which  is 
previously  placed  upon  the  cork.  Care  must  be  taken,  in  doing  this,  not  to  stretch 
the  fibres  of  the  nerve.  In  order  to  steady  the  movements  of  the  razor,  it  is  made 
to  glide  along  a  straight,  strong  darning-needle,  which  is  held  perpendicularly  in 
the  left  hand,  close  to  the  part  from  which  the  sections  are  made.  The  mere  weight 
of  the  razor  completes  the  retina  sections ;  a  very  slight  drawing  movement  is  re- 
quired when  making  sections  of  the  optic  nerve  where  it  passes  through  the  choroid 
and  sclerotic.  From  three  to  five  sections  are  made  successively  without  altering 
the  plane  of  the  razor,  by  commencing  with  the  part  nearest  the  handle ;  the 
section  thus  obtained  is  allowed  to  adhere  to  the  razor-plate,  another  section  is 
then  made  with  the  nearest  free  portion  of  the  blade,  and  so  on  :  thus  equal  sections 
are  obtained,  and  the  structure  of  the  part  is  better  understood,  by  being  able  to 
compare  adjoining  portions.  All  sections  obtained  with  one  cut  are  generally  placed 
upon  one  slide.    The  sections  are  then  mounted  in  pm'e  glycerine. 


SUPPLEMENT  II 


ADDITIONAL  SPECIMENS  OF  INJURIES  AND  DISEASES  OF  THE  EYE. 
A. — Morbid  changes  of  the  Eyeball,  resulting  from  injury. 

1.  The  inferior  half  of  a  right  eye,  the  section  being  carried  through  the  middle 

of  the  optic  nerve,  and  parallel  with  the  nerve-fibres.  The  eye  is  much 
enlarged ;  the  sclerotic  is  extremely  thin ;  a  black  line  which  runs  parallel 
with  the  sclerotic  indicates  the  position  of  the  choroid ;  the  vitreous  space  is 
occupied  by  pus  and  lymph,  the  central  portions  of  which  have  a  more  floc- 
culent  appearance.  The  cornea,  iris,  and  lens  are  in  apposition  with  each 
other ;  the  lens  is  flattened,  yellow,  and  opaque. 

2.  The  other  half  of  the  same  eye. 

W.  C,  aged  17  (under  the  care  of  Mr.  Poland,  Royal  London  Ophthalmic  Hospital),  a 
healthy,  fair  boj',  ran  a  clean  awl  into  the  right  eye,  eighteen  days  ago.  He  could  see  to  tell 
the  time  on  a  small  watch  for  twenty-foiir  hours  after  the  injury,  but  after  another  day  had 
lost  all  perception  of  light.  Pain  commenced  immediately  after  the  injury,  increasing  up  to 
the  time  of  excision,  and  extending  over  all  the  branches  of  the  fifth  nerve.  The  left  eye 
suffered  from  photophobia  and  lachrj'mation. 

The  right  eye  was  excised,  23rd  of  November,  1861,  and,  upon  examination,  there  was 
found  as  follows : — Pus  in  the  anterior  chamber  and  in  the  sclerotic  wound ;  the  iris  (the 
pupil  being  closed  by  an  opaque  membrane)  pressed  upon  the  cornea  ;  the  retina  infil- 
trated with  pus,  yellow  and  opaque,  and,  near  the  ora  serrata,  detached  from  the  choroid, 
its  layers  appearing  separated  by  pus  in  several  places.  The  space  between  the  choroid  and 
the  detached  retina  was  occupied  by  pus. 

3.  The  lateral  half  of  an  enlarged  right  eye.    The  section  is  carried  through 

the  optic  nerve,  parallel  with  its  nerve-fibres.  The  sclerotic  and  the  brown 
choroid  are  in  apposition,  and  thickened  by  deposits  of  fibrin  and  pus.  The 
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retina  is  yellow,  opaque,  thickened,  and  slightly  detached  from  the  choroid. 
The  vitreous  space  is  occupied  by  a  yellow,  flocculent  substance  composed  of 
pus,  lymph,  and  vitreous  substance.  The  lens  has  been  removed.  The  lens- 
capsule,  iris,  and  cornea  are  thickened  and  agglutinated  together  by  pus  and 
lymph. 

4.  The  other  half  of  the  same  eye,  preserved  in  glycerine.     The  retina  and  the  con- 

tents of  the  vitreous  space  have  been  removed.  The  black  pigment  at  the 
ora  serrata,  and  its  insular  arrangement  in  the  choroid,  may  be  observed. 

J.  S.,  aged  42,  a  smith  (under  the  care  of  Mr.  Poland,  Eoyal  London  Ophthalmic  Hospital), 
of  fair  complexion  and  general  good  health,  suffered  severely  from  small-pox  in  infancy ; 
on  recovery,  a  white  speck  remained  on  the  right  eye ;  vision  was  so  much  impaired  that, 
with  this  eye,  ho  could  only  recognize  persons  when  close  to  him.  Ten  years  ago  it  was 
struck  by  a  piece  of  steel,  which  led  to  an  increase  of  the  speck  and  to  a  further  slight  im- 
2)airment  of  vision.  Five  mouths  ago,  some  dirt  flew  into  the  left  eye ;  inflammation  con- 
tinued for  two  months,  attended  with  hypopion,  reducing  vision  to  perception  of  light,  and 
leaving  anterior  synechiae  and  smaU  opacities  of  the  cornea.  On  the  9th  of  October,  1861, 
iridectomy  was  performed  on  both  eyes.  Left  eye  reads  No.  G  of  Jiiger's  test-type  slowly, 
and  tells  the  time  on  a  distant  clock.  In  the  right  eye,  eighteen  hours  after  the  iridectomy, 
there  was  sensation  of  heat;  eighteen  hoivrs  later,  pain  in  the  right  temple  and  orbital 
region,  with  chemosis  ;  twenty  hours  later,  severe  chemosis,  infiltration  of  the  entire  cornea 
with  pus  ;  and  flashes  of  light,  when  turning  quickly,  were  experienced.  There  was  lachry- 
mation  and  photophobia  of  the  left  eye. 

The  right  eye  was  excised  on  the  12th  of  October.  The  recti  muscles  and  the  surrounding 
orbital  tissue  adhered  to  the  sclerotic  by  a  fibrinous  effusion.  The  eye  was  much  enlarged, 
and  slightly  staphylomatous  in  the  region  of  the  yellow  spot.  The  remaining  morbid  ap- 
pearances are  seen  in  the  preparation. 

5.  A  lateral  portion  of  a  left  eye,  showing  the  effects  of  acute  suppuration  of 

the  eyeball.  The  sclerotic  and  choroid  are  in  apposition.  Portions  of  the 
recti  muscles  and  of  the  orbital  tissue  are  abnormally  thickened  and  adherent 
to  the  outer  surface  of  the  sclerotic ;  the  latter  is  swollen.  The  inner  surface 
of  the  infiltrated  choroid  is  sprinkled  with  brown  and  yellow  patches  :  the 
latter  are  portions  of  choroid  infiltrated  with  pus,  exposed  after  removal  of 
the  choroidal  epithelium ;  the  former  are  portions  of  the  epithelium.  The 
yellow,  opaque,  and  partly  flocculent  substance  within  the  choroid  is  the 
retina  and  the  contents  of  the  vitreous  space  greatly  changed  by  the  acute 
suppuration.    No  lens  was  found.    The  swollen  infiltrated  iris  and  the  cornea 
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are  in  apposition  with  each  other.  Some  of  the  purulent  contents  of  the 
vitreous  space  may  be  seen  projecting  into  a  rent  in  the  middle  of  the  cornea. 

6.  The  other  half  of  the  same  eye. 

J.  D.,  aged  60  (under  the  care  of  Mr.  Poland,  Eoyal  London  Ophthalmic  Hospital),  had  the 
left  eye  struck,  twelve  days  ago,  by  a  piece  of  wood  ;  vision,  the  next  day,  was  reduced  to  per- 
ception of  Hght ;  there  was  only  slight  pain.    The  eye  was  excised,  December  28th,  1859. 

7.  The  lateral  half  of  the  sclerotic  and  cornea  of  an  enlarged  eye,  the  interior 

of  which  is  occupied  by  pus  and  lymph  ("  acute  suppuration  of  the  eyeball "). 
No  choroid  can  be  recognized.  Portions  of  the  muscles  and  orbital  tissues 
are  firmly  adherent  to  the  outer  surface  of  the  sclerotic. 

8.  The  other  half  of  the  same  specimen. 

From  a  boy  (under  the  care  of  Mr.  Laurence,  at  the  South  London  Ophthalmic  Hospital) 
into  whose  eye  a  needle,  mounted  in  a  piece  of  cane,  had  been  shot.  When  first  seen  by  the 
surgeon,  the  eyeball  was  enormously  protruding.  An  exploratory  incision  was  made,  and 
about  two  drachms  of  thick  pus  evacuated  from  the  interior  of  the  globe,  together  with  what 
appeared  to  be  the  hyaloid  membrane  infiltrated  with  pus.  After  this,  it  was  considered 
advisable  to  remove  the  globe. 

9.  A  lateral  and  anterior  portion  of  the  tunics  of  a  left  eye,  with  a  large  rusty 

piece  of  brass  imbedded  in  inflammatory  products  thrown  out  upon  the 

inner  surface  of  the  choroid,  and  surrounded  by  brownish-grey  and  opaque, 

thickened,  and  detached  shreds  of  retina.    The  choroid  and  sclerotic  are  in 

apposition,  and  much  thickened  by  inflammatory  changes. 

No  particiilars  could  be  obtained  of  the  history  of  this  case.  On  examination  when 
recent,  the  cornea  was  milky ;  the  eye  large ;  much  of  the  orbital  tissue  adherent  to  the 
outer  surface  of  the  sclerotic,  as  is  frequently  observed  in  acute  suppurations  of  the  interior 
of  the  eye.  The  crystalline  lens  and  vitreous  substance  were  missing.  A  large  rent  existed 
at  the  margin  of  the  cornea  in  the  ciliary  region.  The  oedematous  and  thickened  sclerotic 
and  choroid  were  in  apposition. 

10.  A  lateral  portion  of  a  left  eye,  showing,  near  the  ciliary  processes,  a  blackish 

piece  of  metal,  surrounded  by  pus,  lymph,  and  by  yellow  and  opaque  portions 
of  retina.  Neither  the  lens  nor  the  vitreous  was  found.  The  bro'-vn  choroid 
and  the  sclerotic  are  in  apposition. 
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11.  The  other  portion  of  the  same  eye.     The  grey- white,  opaque  substance  in 

the  ciliary  region  is  a  portion  of  the  displaced  retina,  together  with  inflam- 
matory products,  which  are  thrown  out  upon  the  ciliary  processes. 

W.W.,  aged  46,  a  smith  (under  the  care  of  Mr.  Poland,  Eoyal  London  Ophthalmic  Hospital), 
injured  the  left  eye,  six  weeks  ago,  by  a  piece  of  iron  perforating  it,  while  he  was  working  at 
a  boiler.  Vision  was  destroyed  at  once ;  a  few  hours  later  inflammation  set  in,  which  for 
two  or  three  days  was  but  slight ;  the  fourth  day  it  increased,  with  pain  over  the  left  side 
of  the  head,  neck,  and  between  the  shoulders,  and  with  profuse  lachrymation  of  both  eyes. 
On  the  same  day,  photophobia  and  inability  to  look  at  objects  appeared  in  the  right  eye ; 
the  patient  observed  in  the  left  (blind)  eye  beautiful  colours;  these  disappeared  a. week 
before  excision,  which  was  performed  June  1st,  1861. 

Dissection  of  the  eye. — Shape  normal ;  tension  diminished.  Optic  nerve  normal.  Cornea 
drawn  inwards  towards  the  anterior  chamber  along  a  linear  cicatrix,  extending  from  its 
periphery  towards  the  centre ;  a  nodule  of  lymph  projected  through  the  lower  part  of  the 
cornea ;  similar  nodules  filled  the  anterior  chamber,  and  occupied  the  anterior  siirface  of  the 
iris.  The  lens  and  vitreous  absent.  Retina  detached  from  the  choroid,  strongly  translucent. 
Upon  the  lower  ciliary  region,  in  the  vitreous  space,  was  found  a  rough,  flat,  hard  substance, 
of  the  size  of  a  pea,  surrounded  by  blood  and  pus.  The  entire  area  of  the  vitreous  space 
situated  within  the  ora  was  occupied  by  pus ;  the  ciliary  muscle  appeared  oedematous,  the 
ciliary  processes  not  infilti'ated  with  piis. 

Microscopic  sections  from  the  above  eye. — Slide  1.  Parallel  sections  of  the  optic  nerve  from 
the  scleral,  choroidal,  and  retinal  apertures ;  the  pigment  of  the  choroidal  aperture  is  well 
seen ;  the  optic  nerve  has  a  dirty-grey  granular  appearance ;  the  loculi  of  the  connective 
tissue  are  large,  as  if  many  of  the  nerve-fibres  had  been  destroyed. 

12.  The  inferior  half  of  the  tunics  of  a  somewhat  shrunken  and  irregularly 

shaped  right  eye ;  the  section  is  carried  through  the  optic  nerve  near  its 

middle,  and  parallel  with  the  nerve-fibres.    The  sclerotic  is  much  thickened, 

especially  round  the  optic  nerve,  and  is  in  apposition  with  the  deep-brown 

choroid  ;  there  is  abundance  of  stellate  pigment.    The  retina  is  folded, 

greyish  white,  and  opaque ;  it  was,  when  fresh,  strongly  translucent,  and  in 

apposition  with  the  choroid.    The  lens  has  been  removed. 

A.  W.,  aged  8  (under  the  care  of  Mr.  Poland,  Royal  London  Ophthalmic  Hospital),  a 
healthy  boy,  of  fair  complexion,  had  the  right  eye  injm-ed  by  an  arrow,  about  eleven  months 
ago.  Vision  was  at  once  reduced  to  perception  of  light.  Three  weeks  after,  the  eye  became 
completely  blind ;  it  has  continued  to  decrease  in  size  ;  has  never  been  painful.  There  was 
much  lachrymation  until  three  months  ago ;  none  since.  Three  weeks  after  the  injury, 
dimness  of  vision  and  photophobia  of  the  left  eye  came  on.  The  right  eye  was  excised, 
November  16th,  1861. 
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Dissection  of  the  ei/e. — Shape  irregular ;  shrunken  to  one-third  its  normal  size.  Coniea 
greyish-translucent ;  anterior  chamber  small.  Iris  blue  ;  pupil  closed  by  an  opaque  mem- 
brane. The  tunics  of  the  eye  in  apposition  with  each  other ;  the  anterior  part  of  the  capsule 
of  the  lens  adherent  to  the  uvea ;  the  posterior  part,  together  with  tlie  hyaloid  fossa, 
thickened,  grey,  and  opaque.  The  lens  itself  grey  and  opaque,  containing  earthy  matter. 
Vitreous  space  occupied  by  transparent  fluid.  See  description  of  preparation  for  the  other 
morbid  changes. 

13.  A  lateral  posterior  portion  of  a  right  eye,  the  section  being  carried  through 

the  middle  of  the  optic  nerve.  The  sclerotic  and  the  brown  choroid  are  in 
apposition.  The  retina  is  greyish,  strongly  translucent,  and  in  some  places 
detached  from  the  choroid,  and  thrown  into  delicate  folds.  A  bright  yelloAv 
elevation  of  its  substance  may  be  observed  near  the  optic  nerve ;  this  is  the 
yellow  spot. 

14.  The  opposite  portion  of  the  same  eye,  preserved  in  pyroxylic  spirit  and  water. 

The  retina  has  become  white  and  opaque.  There  is  a  considerable  projec- 
tion of  the  optic  nerve  at  the  retinal  aperture. 

15.  An  anterior  and  lateral  portion  of  the  tunics  of  the  ciliary  region  of  the 

same  eye,  together  with  some  retina  and  cornea.  A  line  of  brown  pigment  (a 
cicatrix)  is  seen  passing  through  the  entire  thickness  of  the  cornea,  near  its 
margin.  The  iris  is  in  apposition  with  the  cornea,  and,  together  with  the 
surrounding  parts,  much  reduced  in  size,  from  shrinking  of  the  eye. 

16.  The  other  half  of  the  anterior  portion  of  the  same  eye,  the  section  being 

carried  through  the  middle  of  the  cornea.  A  small  portion  of  the  nearly 
black  choroid  is  seen ;  the  remainder  is  hidden  by  the  yellowish-white  and 
opaque  retina  and  the  suspensory  ligament.  A  thick  layer  of  pus  and  lymph 
is  thrown  out  round  the  iris. 

A.  P.,  aged  10  (under  the  care  of  ilr.  George  Lawson,  Great  Northern  Hospital),  a  healthy 
boy,  with  hazel  eyes,  struck  the  right  eye,  three  months  ago,  while  chopping  a  piece  of  wood. 
Vision  was  at  once  reduced  to  perception  of  large  objects;  numerous  light  stars  were  noticed 
in  the  eye  for  fourteen  days  after  the  injury ;  inflammation  and  pain  continued  ever  since, 
though  leeches  and  other  antiphlogistic  remedies  were  applied.  Eleven  weeks  after  the  in- 
jury, the  left  eye  began  to  suffer  from  lachrymation,  photophobia,  and  slight  inflammation. 
The  right  eye  was  excised  on  the  15th  of  August,  1861. 

Dissection. — The  globe  small,  and  irregularly  shrunken  ;  tension  diminished.    Optic  nerve 
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normal,  large,  yellowish  white,  and  opaque.  Cornea  transparent ;  a  cicatrix  near  its  lower 
margin,  into  which  the  closed  pupil  was  drawn ;  this  cicatrix  extended  backwards  into  the 
ciliary  region,  passing  through  the  tunics  of  the  eye.  Crystalline  lens  missing ;  its  capsule 
and  the  adjoining  hyaloid  fossa  thickened  and  opaque.  Vitreous  space : — within  the  area  of 
the  ora  serrata  it  was  occupied  by  yellowish-tinted  vitreous  substance,  mixed  with  clots  of 
blood ;  transparent  yellowish  fluid  occupied  the  area  of  the  retina.  A  fold  of  displaced 
retina,  extending  from  the  lower  margin  of  the  retinal  aperture  to  the  nearest  point  of 
the  ora  serrata,  projected  into  the  vitreous  space;  this  fold  was  strongly  translucent,  and 
slightly  greyish ;  the  remainder  of  the  retina  was  in  apposition  with  the  choroid,  and 
almost  transparent.  Numerous  small  haemorrhagic  points  were  seen  along  the  retinal  blood- 
vessels, near  the  retinal  aperture ;  the  vessels  were  large  and  numerous.  The  intraocular 
part  of  the  optic  nerve  was  swollen,  so  as  to  project  considerably  beyond  the  retinal 
aperture. 

17.  An  anterior  lateral  portion  (ciliary  region)  of  the  tunics  of  a  left  eye,  together 

with  some  cornea.  A  portion  of  iris  is  adherent  (anterior  synechia)  to  some 
morbid  deposit  in  the  cornea.  The  corresponding  part  of  the  crystalline 
lens  has  been  removed ;  the  ciliary  processes,  the  black  uveal  surface  of 
the  iris,  and  the  ora  serrata  are  well  seen. 

18.  An  anterior  lateral  portion  (ciliary  region)  of  the  tunics  of  the  same  eye, 

together  with  some  cornea  and  lens,  preserved  in  pyroxylic  spirit  and  water. 
The  membranes  and  deposits  lining  the  inner  surface  of  the  choroid  and 
the  ciliary  processes  have  become  white  and  opaque.  The  contours  of  the 
ciliary  muscle  are  well  marked  by  the  surrounding  black  line  of  pigment. 

19.  A  posterior  lateral  portion  of  the  tunics  of  the  same  eye,  the  section  being 

carried  through  the  margin  of,  and  parallel  to,  the  optic  nerve.  The  retina 
is  strongly  translucent.  The  vasa  vorticosa  can  be  faintly  recognized  among 
the  brown  choroidal  pigment.  The  small  deep-brown  portion  of  the  choroid 
near  one  of  the  margins  of  the  preparation  is  the  region  of  the  yellow  spot. 

20.  The  corresponding  half  to  the  last  specimen.    The  greyish  translucent  retina 

has  in  greater  part  become  detached  from  the  brown  choroid ;  the  latter 
has,  during  dissection,  been  torn,  and  the  pigment  disturbed  along  one  of 
the  margins  of  the  preparation.  A  portion  of  the  white  and  opaque  optic 
nerve  may  be  seen  attached  to  the  tunics. 

B.  F.,  aged  22  (under  the  care  of  Mr.  Critchett,  Eoyal  London  Ophthalmic  Hospital),  a 
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healthy  woman,  of  dark  complexion,  received  a  blow  on  the  left  eye  twelve  months  ago. 
which  left  "  a  speck  on  the  eye,  with  slight  impainnent  of  sight,"  and  about  six  weeks  later 
was  foUowed  by  a  spontaneous  attack  of  inflammation  of  the  eye ;  frequent  attacks  have 
occurred  since  then,  accompanied  by  laehrjTnation,  and  severe  pain  in  the  eye  and  in  the 
corresponding  temple  and  forehead.  "  The  speck  gradually  covered  the  whole  sight."  The 
right  eye  sympathized.    The  left  eye  was  excised,  August  2nd,  1861. 

Dissection. — Tension  diminished.  Size  large.  Shape,  oval  from  before  backwards,  and 
enlarged  laterally  (between  the  outer  and  lower,  and  the  inner  and  upper,  recti  muscles). 
Optic  nerve  normal.  The  place  of  the  cornea  occupied  by  soft  grey  and  opaque  fibrous  tissue, 
and  bj  a  red  vascular  nodule  (of  lymph  ?)  projecting  from  this.  Crystalline  lens  transparent, 
in  apposition  with  the  cornea.  Vitreous  space  much  enlarged  ;  its  central  portions  occupied 
by  viscid,  transparent  fluid,  and  its  peripheral  parts  by  vitreous  substance.  The  tunics  in 
apposition  with  each  other.  Retina  transparent.  Choroid  brown ;  light-  and  dark-brown 
pigment-patches  were  observed  in  it,  near  the  choroidal  aperture,  the  results  of  former  in- 
flammation. 

21.  The  lateral  halves  of  the  anterior  portion  of  a  slightly  shrunken  left  eye. 

The  section  is  carried  through  the  middle  of  the  cornea,  and  through  a 
lacerated  vi-^ound  near  its  lovv^er  margin.  The  yellowish-grey  and  opaque 
substance  in  the  interior  of  the  eye  consists  of  pus  and  fibrin.  The  position 
of  the  ciliary  processes  is  indicated  by  dark-brown  and  black  lines.  The 
rent  in  the  cornea  is  seen  extending  into  the  fibrin  upon  the  posterior  sur- 
face of  the  iris.  The  sclerotic  is  unequally  thickened ;  neither  lens  nor 
vitreous  substance  was  found. 

From  a  patient  of  Mr.  Streatfeild,  who  had  the  left  eye  injured  about  a  fortnight  ago  by 
a  piece  of  copper  perforating  the  tunics  in  the  ciliary  region  near  the  lower  margin  of  the 
cornea.    No  further  particulars  could  be  obtained.    The  eye  was  excised.  May  23rd,  18-59. 

Dissection. — Shape  irregular.  Cornea  translucent ;  one-third  of  its  periphery  was  sepa- 
rated from  the  sclerotic  by  a  lacerated  wound.  A  large  quantity  of  lymph  was  found  upon 
the  posterior  surface  of  the  iris  (which,  likewise,  was  separated  from  its  cUiary  attachment) 
and  in  the  area  of  the  ciUary  processes.  "UTiile  shrinking,  the  lymph  appears  to  have  drawn 
in  the  scleral  margins  of  the  wound.  Crystalline  lens  and  vitreous  substance  missing. 
Retina  grey  opaque,  detached  from  the  choroid  and  thrown  into  folds.  Sclerotic  and  cho- 
roid in  apposition  ;  the  former  was  irregularly  thickened  and  shrunken,  the  latter  had  a  deep- 
brown  colour.    The  inner  surface  of  the  eUiary  processes  was  obscured  by  fibrous  tissue. 

22.  The  lateral  half  of  a  slightly  shrunken  eye,  the  section  being  carried  near  the 

middle  of  the  optic  nerve  and  parallel  with  its  nerve-fibres.  The  lens  has 
been  removed ;  the  iris  is  almost  in  apposition  with  the  cornea ;  the  choroid 
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has  in  several  places  become  somewhat  detached  from  the  sclerotic  along 
the  line  of  section ;  its  epithelium  having  in  some  parts  been  removed, 
its  grey-white  and  opaque  colour  is  seen.  The  retina  is  yellowish  white  and 
opaque ;  it  is  detached  from  the  choroid,  except  at  the  retinal  aperture  and 
along  the  ora  serrata ;  within  it  is  seen  the  vitreous  (a  delicate,  opaque, 
flocculent,  and  membranous  substance),  and  in  this,  near  the  ciliary  pro- 
cesses, is  a  circumscribed  accumulation  of  pus  (abscess  in  the  vitreous 
space) . 

From  a  patient  of  Mr.  Bowman  (Royal  London  Ophthalmic  Hospital),  who  had  the  eye 
injured  a  few  weeks  ago.  No  further  particulars  could  be  obtained.  The  left  eye  was  ex- 
cised, September  10th,  1860. 

Dissection. — Shape  globular.  Cornea  smaller  than  natural,  translucent.  Anterior  chamber 
small.  Crystalline  lens  missing.  Optic  nerve  normal.  Sclerotic  and  choroid  in  apposition. 
Part  of  the  ciliary  processes  are  drawn  into  a  cicatrix  which  runs  through  the  tunics  of  the 
ciliary  region ;  the  adjoining  portion  of  the  cUiary  muscle  appeared  larger  than  natural. 
For  further  particulars  see  description  of  preparation. 

23.  A  lateral  half  of  the  anterior  portion  of  a  slightly  shrunken  left  eye,  which 

had  been  injured  by  a  small  shot  passing  into  it  at  the  outer  and  lower 
margin  of  the  cornea.  The  section  is  carried  through  the  injured  part,  show- 
ing the  peculiar  curve  which  the  cornea  has  assumed  in  consequence  of  its 
margins  being  drawn  towards  the  cicatrized  wound.  Portions  of  brown 
choroid  and  folds  of  the  displaced  yellow  and  opaque  retina  remain  attached 
to  the  ciliary  portion  of  the  sclerotic. 

24.  The  opposite  half  of  the  anterior  portion  of  the  same  eye.    The  retina  and 

choroid  are  seen  to  be  displaced  and  drawn  towards  the  cicatrix  in  the  ciliary 
region. 

S.  P.,  aged  13  (under  the  care  of  Mr.  Poland,  Royal  London  Ophthalmic  Hospital),  a  fair, 
healthy  boy,  six  months  ago  received  a  shot  in  the  left  eye,  from  a  distance  of  about  thirty 
yards.  The  moment  the  eye  was  struck,  four  or  five  fiery  balls  appeared  to  fly  about  in  it ; 
vision  was  at  once  reduced  to  perception  of  light  opposite  the  inner  (nasal)  part  of  the 
retina,  and,  after  another  week,  was  entirely  lost.  A  severe  pain  was  felt  at  the  back  of  the 
eye ;  three  hours  after  the  injury,  it  extended  over  the  whole  of  the  orbit,  and  continued  for 
five  weeks.  The  patient  states  that  he  fainted  for  five  days  successively  at  the  time  at  which 
he  had  received  the  shot.  For  three  months  the  eye  remained  quiet,  when  the  pain  recom- 
menced, sometimes  appearing  every  day  for  two  or  three  hours  ;  the  last  fourteen  days  it  was 
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continuous,  extending  over  the  branches  of  the  fifth  nerve  of  the  left  side.  The  eye  appeared 
always  bloodshot,  and  was  said  to  have  become  larger  and  smaller  at  times,  with  and  with- 
out pain.  The  right  eye  began  to  sympathize  fourteen  days  after  the  injury  to  the  left, 
as  evidenced  by  lachrymation,  iihotophobia,  and  inability  to  fix  objects.  It  felt  most  weak 
whenever  the  left  eye  was  painful.  The  left  eye  was  excised,  iJecembcr  12th,  1860  ;  a  few 
days  after  excision,  the  right  became  useful  again. 

Dissection.-— Tension  moderate.  Eye  smaller  than  normal,  and  slightly  squared.  Cornea 
transparent ;  a  small  opacity  near  its  lower  margin,  where  it  is  probable  the  shot  entered. 
Anterior  chamber  fiill  of  blood.  Optic  nerve  uonnal.  Crystalline  lens  missing.  A  fibrous 
opaque  cord  extended  from  the  opacity  in  the  cornea,  across  the  vitreous  space,  to  the  region 
of  the  yeUow  spot,  thence  passing  through  the  tunics  of  the  eye,  and  probably  indicating  the 
track  of  the  shot  across  the  eye.  Cihary  muscle  oedematous.  Sclerotic  and  choroid  in  appo- 
sition with  each  other.  The  lamina  fusca  was  veiy  oedematoiis.  The  choroid  had  a  deep- 
brown  colour ;  its  inner  surface  in  some  places  appeared  sprinkled  with  small  (colloid  ?) 
granules  ;  it  was  perforated  in  the  region  of  the  yellow  spot ;  the  ciliary  portion  was  swollen. 
Retina  in  apposition  with  the  choroid  in  some  places,  detached  from  it  along  the  fibrous 
cord  indicating  the  probable  course  of  the  shot,  and  dragged  into  the  vitreous  space,  where,  de- 
tached, it  was  yellowish  and  opaque,  puckered  up,  and  sprinkled  with  blood-spots,  elsewhere 
strongly  translucent.  Yellowish  transparent  fluid  occupied  the  space  between  the  choroid 
and  detached  retina.  In  the  area  of  the  ora  sen-ata  the  vitreous  substance  was  mixed  with 
blood-clots  from  the  ciliary  processes ;  in  the  retinal  area  it  was  yello-wish. 

Microscopic  sections  ilhistrafinr/  this  sjiecimen. — Slides  1  &  2.  Transverse  sections  of  de- 
tached retina,  showing  also  a  clot  of  blood  in  the  vitreous  space ;  the  fibres  of  the  framework 
are  elongated,  some  more,  others  less,  which  gives  them  a  festooned  appearance. 

Slides  3-8.  Transverse  sections  of  the  retina  across  a  cicatrix  in  its  substance.  It  is,  in 
many  places,  reduced  to  one-third  its  normal  thickness,  the  rods  and  more  or  less  of  the 
retina  being  destroyed,  and  their  place  generally  occupied  by  a  granular  effusion  from  the 
choroid.  The  rods  are  destroyed  everywhere  ;  the  optic  nerve-fibres  are  perceptible,  and,  in 
a  few  places,  the  granules ;  the  fibres  of  the  framework  are  distorted,  forming  numerous 
empty  lacunae. 

Slides  9-11.  Portions  of  retina,  choroid,  and  sclerotic.  Numerous  black  pigment-masses 
may  be  seen  in  the  retina  and  sclerotic,  which  appear  to  have  been  torn  off  from  the  choroid 
while  the  shot  was  passing  through  it. 

Slides  12  &  13.  Transverse  sections  of  the  optic  nerve  at  the  scleral,  choroidal,  and  retinal 
aperture.  The  bundles  of  optic  nerve-fibres  and  the  individual  fibres  can  be  recog-nized  ;  the 
stellate  pigment  at  the  choroidal  aperture,  the  central  vessels,  and  connective  tissue  are  well 
seen. 

Slides  14^16.  Portions  of  choroid.  The  stellate  pigment  of  the  choroid  is  a  light-brown 
colour,  the  cells  of  the  choroidal  epithelium  are  fiUed  with  deep-brown  granules.  The 
elastic  lamina  and  the  choroidal  vessels  can  be  recognized. 

Slides  17-28.  Parallel  sections  of  the  retina  at  one-twentieth  of  an  inch  from  the  ora 
serrata.  The  thickness  of  the  retina  is  in  many  places  reduced  to  one-half  its  normal  size. 
The  rods  are  destroyed  everywhere,  and  the  fibres  of  the  framework  are  in  many  places  de- 
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stroyed  and  elsewhere  distorted,  so  as  to  form  lacunas,  most  of  which  are  empty,  though 
some  contain  retinal  granules.  The  inner  membrana  limitans  and  the  optic  nerve-fibres  are 
perceptible. 

Slides  29  &  30.  Parallel  sections  of  the  ciliary  processes,  showing  the  black  pigment  and 
the  empty  blood-vessels,  also  the  ciliary  muscle,  which  appears  as  if  its  fibres  were  inserted 
round  the  ciliary  blood-vessels,  and  have  some  connection  with  the  suspensory  ligament  of 
the  lens. 

The  lateral  half  of  an  irregularly  shaped  and-  considerably  shrunken  right 
eye,  the  section  being  cUrried  through  the  optic  nerve  and  parallel  with  the 
nerve-fibres.  No  vitreous  substance  or  lens  was  found.  The  brown  choroid 
and  the  folded  and  unequally  thickened  sclerotic  were  in  apposition.  There 
is  a  large  rent  in  the  tunics  of  the  ciliary  region,  near  the  margin  of  the  cornea ; 
this  rent,  which  had  cicatrized,  reopened  after  excision.  The  yellowish- white, 
opaque,  and  flocculent  substance  in  the  interior  of  the  eye  is  the  retina,  funnel- 
shaped  and  displaced. 

The  corresponding  half  to  the  last  preparation.  The  displaced  retina  has  been 
torn  ofi^  from  near  the  optic  nerve.  The  anterior  chamber  is  very  small ; 
and  the  place  of  the  iris  is  occupied  by  thick  fibrous  tissue. 

W.  R.,  aged  28  (under  the  care  of  Mr.  Streatfeild,  Eoyal  London  Ophthalmic  Hospital), 
had  the  right  eye  injured  two  months  ago  by  a  "  large  "  piece  of  steel  entering  it ;  this 
was  removed,  and,  with  it,  the  lens  and  vitreous  substance  appear  to  have  escaped.  Only 
slight  pain  and  redness  followed,  until  three  weeks  ago,  when  these  symptoms  increased. 
The  left  eye,  which  for  two  days  after  the  injury  felt  weak,  remained  unaffected  for  another 
week,  when  it  began  to  sympathize,  the  patient  being  able  to  read  only  two  or  three  letters 
at  a  time,  and  experiencing  pain  and  photophobia  when  facing  the  light. 

The  right  eye  was  excised,  March  2Gth,  1860. 

It  was  irregular  in  shape  ;  shrunken.  Cornea  transparent,  much  thickened  at  the  margin 
which  is  nearest  the  wound  in  the  tunics  of  the  ciliary  region ;  its  curve  was  also  changed. 
Anterior  chamber  small.  Chocolate-coloured  fluid  occupied  the  space  between  the  choroid 
and  detached  retina.  The  timics  of  the  ciliary  region,  near  the  margin  of  the  cornea, 
had  been  perforated,  and  the  edges  of  the  wound,  on  cicatrizing,  had  drawn  in  the  adjoining 
cornea  and  sclerotic. 

A  lateral  portion  of  a  considerably  shrunken  and  irregularly  shaped  right 
eye,  the  section  being  carried  through  the  margin  of  the  opaque  cornea. 
The  irregularly  thickened  sclerotic  and  the  brown  choroid  are  in  apposi- 
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tion.  No  vitreous  substance  is  seen ;  within  the  choroid  is  the  yellow 
and  opaque,  folded,  funnel-shaped,  displaced  retina.  The  cornea,  iris,  and 
the  yellowish-white,  opaque  lens  are  in  apposition  with  each  other;  the 
margin  of  the  latter  has  been  exposed  by  removing  some  of  the  thickened  and 
opaque  lens-capsule. 

28.  The  other  portion  of  the  same  eye.    Some  of  the  displaced  retina  and  some  of 

the  sclerotic  and  choroid  have  been  removed. 

T.  C,  aged  13  (under  the  care  of  Mr.  Streatfeild,  Royal  London  Ophthalmic  Hospital),  a 
healthy-looking  boy,  marked  with  small-pox,  affected  occasionally  with  sore-throat  and 
enlarged  tonsils ;  has  suffered  from  granular  lids  for  the  last  five  years.  A  year  ago  the 
right  eye,  with  which  he  then  could  see  to  count  fingers,  was  struck  by  a  hand,  and  for 
a  week  was  painful  and  watering;  since  then  occasional  attacks  of  pain  have  occiured. 
The  sight  of  the  left  eye  good. 

The  right  eye  was  excised,  August  25th,  1860. 

Its  cornea  was  changed  into  dense  opaque  tissue,  to  which  the  iris  was  adherent.  The 
capsule  of  the  lens  was  thickened  and  opaque,  and  adherent  to  the  uvea,  papillary  margin, 
and  to  the  cornea.  The  lens  itself  was  small,  chalky,  and  opaque.  Thick,  yellowish,  trans- 
parent fluid  occupied  the  space  between  the  choroid  and  retina. 

Microscopic  sections  from  this  specimen. — Slide  1.  A  section  of  the  optic  nerve  from  the 
choroidal  aperture.  The  blood-vessels  and  the  bundles  of  connective  tissue  of  the  optic 
nerve-fibres  can  be  recognized. 

29.  An  anterior  portion  of  a  slightly  shrunken  left  eye,  comprising  part  of  the 

cornea,  iris,  choroid,  and  retina,  and  showing  near  the  margin  of  the  cornea 
a  cicatrix,  which  extends  through  the  sclerotic,  across  the  ciliary  muscle  and 
the  choroid,  to  the  hyaloid  membrane  and  suspensory  ligament.  The  folded 
portions  of  opaque  and  displaced  retina  are  drawn  towards  this  cicatrix. 
The  choroid  is  of  a  deep-brown  colom-. 

*  From  a  strong,  fair  young  man  (a  private  patient  of  Mr.  Dixon),  whose  left  eye  was 
injured  by  a  blow  seven  years  ago.  Vision  became  misty  at  once,  and  at  the  end  of  six 
months  was  entirely  destroyed  by  a  severe  attack  of  inflammation,  which  set  in  three  weeks 
after  the  injiuy.  A  second  attack  of  inflammation  occurred  in  1857  ;  a  third  in  1860.  Ever 
since  the  injury  to  the  left,  the  right  eye  has  felt  weak. 
The  left  eye  was  excised,  Xovember  27th,  1860. 

Dissection. — Tension  diminished.  Shape  and  size : — tendency  to  square  ;  perhaps  shghtly 
smaller  than  natural.  Optic  nerve  normal.  The  periphery  of  the  cornea  transparent,  its 
central  portion  occupied  by  leucomatous  tissue.    Anterior  chamber  good.    Pupil  dilated, 
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fixed;  its  area  occupied  by  the  opaque  chalky  lens,  to  which  the  uvea  was  adherent. 
Sclerotic  rather  thick,  and  in  apposition  with  the  pale-brown  choroid ;  the  inner  surface 
of  the  latter  is  sprinkled  with  minute  granules  (colloid  globes).  Retina  cedematous. 
yellowish  grey  and  opaque,  funnel-shaped,  and  detached  from  the  choroid,  except  near  its 
aperture,  where  it  was  adherent  to  a  fibrous  band  (which,  from  the  sclerotic,  passed  across  the 
choroid,  and  projected  into  the  vitreous  space)  and  to  the  neighbouring  choroid.  The  space 
between  the  choroid  and  retina  was  occupied  by  thick,  transparent,  yellowish  fluid  and  bj' 
blood.  ITie  hyaloid  fossa  was  partially  thickened  and  rendered  opaque  by  deposit  of  fibrous 
tissue. 

Microscopic  sections  from  this  specimen. — Slides  1-6.  Equatorial  and  parallel  sections  of 
the  retina.  The  rods,  the  membrana  limitans,  and  the  optic  nerve-fibres  are  destroyed  ;  the 
fibres  of  the  framework  are  distorted,  bent,  forming  lacuna;  of  difi'erent  sizes,  which  were 
empty.    Few  granides  can  be  seen. 

Slides  7  &  8.  Portions  of  choroid.  The  stellate  pigment,  the  vasa  vorticosa,  and  the 
capillaries  can  be  recognized :  the  elastic  lamina  is  almost  deprived  of  its  epithelium,  and 
is  sprinkled  with  clusters  of  black  pigment-granules. 

30.  The  lateral  half  of  a  slightly  shrunken  left  eye,  the  section  being  carried 

through  the  optic  nerve.  The  retina  is  greyish  white,  opaque,  funnel-shaped, 
and  detached  from  the  choroid.  The  brown  choroid,  though  somewhat  re- 
taining its  curve  (through  filaments  of  the  so-called  lamina  fusca  and  of  the 
ciliary  nerves  passing  to  it  from  the  sclerotic),  is  in  great  part  detached 
from  the  sclerotic.  The  light-brown  and  the  black  patches  in  the  choroid, 
near  the  optic  nerve,  indicate  the  situation  in  which  a  foreign  body  (a  small 
portion  of  metal  loosely  floating  upon  the  choroid)  was  found.  On  the 
ciliary  portion  of  the  choroid  may  be  observed  a  grey-white  and  opaque 
inflammatory  deposit ;  and  a  band  of  similar  colour  extends  from  the  closed 
pupil  into  and  through  the  irregularly  curved  cornea.  The  ciliary  muscle 
has  a  fibrous  opaque  appearance. 

31.  The  other  half  of  the  same  eye.     A  large  portion  of  the  funnel-shaped,  dis- 

placed, and  opaque  retina  has  been  removed. 

J.  P.,  aged  7  (under  the  care  of  Mr.  Dixon,  Royal  London  Ophthalmic  Hospital),  a  healthy, 
fair  boy,  had  his  left  eye  struck,  four  months  ago,  by  a  piece  of  a  percussion-cap.  Vision  was 
at  once  reduced  to  perception  of  light ;  the  eye  has  been  inflamed  and  painful,  more  or  less, 
ever  since.  The  pain  used  to  come  on  suddenly  when  the  child  was  lying  down,  and  to  extend 
over  the  corresponding  side  of  the  head,  and  was  so  severe  that  the  "  patient  could  not  bear 
to  have  his  hair  toiiched ; "  it  was  much  relieved  by  leeches.    Lately  the  eye  has  been 
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getting  smaller  and  softish.    Patient  says,  it  appeared  to  him  as  if  two  black-beetles  were 
in  the  eye.    The  right  eye  has  suffered  from  photophobia  since  the  injury. 
The  left  eye  was  excised,  June  13th,  1861. 

Dissection. — Tension  diminished.  Optic  nerve  normal.  Coniea  transparent,  except  at 
the  centre,  which  was  occupied  by  a  round,  weU-defined,  yellowish,  and  opaque  spot.  Anterior 
chamber  small.  The  crystalline  lens  consisted  of  slight,  grey,  opaque  debris  in  a  thickened 
capsule.  A  fibrous,  opaque  tissue  connected  the  latter  with  the  pupil  and  cornea.  E«tina 
funnel-shaped,  and  detached  from  the  choroid ;  it  folded  out  easily.  Yellow,  transparent, 
very  adhesive  fluid  occupied  the  space  between  the  choroid  and  retina. 

Microscopic  sections  prepared  from  this  xpecimen  — SUdes  1-3.  Parallel  sections  of  the 
retina.  The  rods  appear  to  have  shrivelled  up,  their  place  being  occupied  by  an  obscure, 
granular  layer.  The  outer  and  inner  limitans,  the  fibres  of  the  framework,  the  two 
granular  layers,  and  the  parallel  optic  nerve-fibres  can  be  seen. 

32.  The  lateral  half  of  a  slightly  shrunken  right  eye,  the  section  being  carried 

through  the  optic  nerve  and  parallel  with  its  tibres.  The  choroid  is  deep 
brown,  and  has  in  several  places,  between  the  middle  of  the  eye  and  the 
cUiary  processes,  become  detached  from  the  sclerotic.  The  grey,  opaque, 
funnel-shaped,  and  delicately  folded  membrane,  which  extends  from  the 
optic  nerve  to  the  ora  serrata,  is  the  retina.  No  vitreous  substance  or  lens 
was  foimd.  Across  the  ciliary  region  and  the  margin  of  the  cornea  a  deep 
cicatrix  may  be  observed.    The  curve  of  the  cornea  is  much  altered. 

33.  The  other  half  of  the  same  eye.    Some  of  the  retina  has  been  removed  from 

near  the  ora  serrata.  The  yellow  spot  is  distinctly  seen  in  the  retina,  near 
the  optic  nerve. 

C.  D.,  aged  14  (under  the  care  of  Mr.  Poland,  Eoyal  Loudon  Ophthalmic  Hospital),  had 
the  right  eye  struck,  three  months  ago.  by  a  piece  of  a  bursting  bottle  of  ginger  wine.  Pain 
in  the  head  and  redness  of  the  eye  wee  noticed  for  two  days  after  the  injurj- ;  none  since. 
The  eye  became  soft  and  smaller :  vision  was  destroyed  at  once.  The  left  eye  felt  weak  for 
a  few  days,  but  soon  recovered  and  remained  well. 

The  right  eye  was  excised,  June  227id,  1861. 

It  was  somewhat  shrunken,  though  of  a  good  shape.  Cornea  transparent.  The  retina 
was  strongly  translucent. 

Microscopic  sections  from  this  preparation. — Slides  1  &  2.  Oblique  sections  of  the  optic 
nerve  from  the  scleral  aperture.  The  bundles  of  optic  nerve-fibres  are  of  normal  thickness. 
The  connective  tissue  and  the  blood-vessels  appear  healthy. 

Slides  3-7.  Parallel  sections  of  the  retina  from  an  equatorial  portion.  Xo  rods  can  be 
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perceived ;  an  obscurely  granular  and  dark  yellowisli  substance  occupies  their  place.  The 
outer  and  inner  limitans  and  the  fibres  of  the  framework,  the  granulated  layer  and  the 
inner  retinal  layers,  and  the  bundles  of  the  optic  nerve-fibres  are  perceptible. 

The  upper  half  of  a  somewhat  shrunken  left  eye,  the  section  being  carried 
through  the  optic  nerve  and  parallel  with  its  fibres.  The  funnel-shaped, 
yellowish-white  and  opaque  substance  is  the  detached  retina.  No  vitreous 
substance  was  found;  the  lens  has  been  removed.  The  cornea,  the  iris, 
the  tips  of  the  ciliary  processes,  and  a  thick  grey  and  opaque  membrane 
separating  the  former  from  the  detached  retina  may  be  observed.  The 
thickened  sclerotic  and  the  choroid  are  in  apposition ;  the  inner  surface  of 
the  latter,  in  the  anterior  half  of  the  eye,  is  brown ;  behind  it  is  grey  and 
opaque. 

T.  B.,  aged  41  (under  the  care  of  Mr.  Critchett,  Royal  London  Ophthalmic  Hospital),  a 
healthy  man,  with  hazel  ej'es,  lost  the  \-ision  of  the  left  eye  suddenly,  fifteen  months  ago,  by 
wounding  it  with  a  piece  of  iron,  which  flew  off  a  chisel.  Numerous  attacks  of  inflam- 
mation, pain,  and  lachrymation  ensued,  accompanied  for  the  last  six  months  by  shrinking  of 
the  eye.  The  right  eye  sufi'ered  from  photophobia  and  lachrymation,  and  was  unable  to  fix 
objects  when  the  left  was  painful.  These  symptoms  were  mitigated  by  strong  pressure  on 
the  left  eye  and  temple. 

The  left  eye  was  excised,  April  12th,  1861. 

Dissection. — Tension  diminished.  Globe  small,  irregular,  flattened  from  above  down- 
wards. Optic  nerve  normal.  Cornea  generally  translucent,  but  with  a  white  opaque 
cicatrix  across  its  middle.  Anterior  chamber  fuU  of  blood  and  fibrin.  PupU  closed  by  a 
white  opaque  membrane.  In  the  place  of  the  lens  were  found  grey  opaque  debris,  brownish 
pigment-particles,  and  a  small  piece  of  rusty  iron.  A  thick,  fibrous,  and  opaque  membrane 
separates  the  vitreous  space  from  the  anterior  part  of  the  eye.  Retina  greyish  yellow 
and  opaque,  funnel-shaped,  detached  from  the  choroid ;  its  outer  surface  sprinkled  with 
minute  blood-spots.  The  space  between  the  choroid  and  retina  was  occupied  by  sMghtly 
turbid  brownish  fluid  and  by  an  abundance  of  cholestearin  crystals. 

Microscopic  sections  from  this  specimen. — Slides  1  &  2.  Parallel  sections  of  the  optic  nerve, 
from  the  sclero-choroidal  aperture.  The  bundles  of  optic  nerve-fibres  are  atrophic.  The 
stellate  pigment  of  the  choroid,  the  connective  tissue,  and  the  blood-vessels  are  perceptible. 

Slide  3.  Parallel  sections  of  the  retina,  about  one-tenth  of  an  inch  from  the  outer  retinal 
aperture  ;  the  fibres  of  the  framework,  the  granular  layer,  and  the  optic  nerve-fibres  are  well 
seen.  Many  of  the  rods  are  destroyed,  others  are  mingled  with  pigment-granules ;  small 
loculi  and  lacuna;  are  observed  among  the  rods ;  many  of  the  lacunae  extend  into  the  adjoin- 
ing layer  of  the  retina. 

Slides  4  &  5.  Parallel  sections  of  the  choroid,  one-tenth  of  an  inch  from  the  outer 
choroidal  aperture.    The  vasa  vorticosa  are  very  large,  containing  much  blood,  serum,  and  a 
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few  corpuscles.  Tiie  stellate  pigment  is  of  a  light-brown  colour ;  the  choroidal  epitheKum 
is  much  disturbed,  its  cells  being  thrown  together  into  clusters. 

Slides  6-8.  Parallel  sections  of  the  optic  nerve,  from  the  scleral,  choroidal,  and  retinal 
aperture.  The  bundles  of  nerve-fibres  are  cut  transversely ;  in  some  places  they  appear 
healthy.  The  optic  nerve  was  slightly  excavated.  No  rods  are  perceptible ;  they  appear 
to  have  been  destroyed  by  an  exudation  from  the  choroid.  In  other  respects  the  retinal 
elements  appear  healthy,  and,  together  with  the  choroidal  vessels  and  the  pigment,  are 
well  seen. 

Slide  9.  Parallel  sections  of  the  optic  nerve,  from  the  scleral  aperture,  showing  the  con- 
nective tissue  and  the  bundles  of  optic  nerve-fibres. 

35.  The  lateral  half  of  a  somewhat  shrunken  right  eye,  showing  a  funnel-shaped 
detachment  of  the  yellow  and  opaque  retina  from  the  choroid.  No  vitreous 
substance  or  lens  was  found.  The  sclerotic  and  choroid  are  in  apposition ; 
the  inner  surface  of  the  latter  is  covered  with  a  greyish  white  and  opaque 
substance  from  which  numerous  grey,  opaque,  and  delicate  filaments  and 
laminae  may  be  seen  passing  to  the  outer  surface  of  the  detached  retina.  The 
iris  is  adherent  to  the  opaque  cornea ;  the  ciliary  processes  are  hidden  by  a 
deposit  similar  to  the  one  upon  the  choroid,  and  by  folds  of  detached  retina. 

The  section  is  carried  through  the  optic  nerve  near  its  middle. 

J.  L.,  aged  73  (under  the  care  of  Mr.  Poland,  Eoyal  London  Ophthalmic  Hospital),  states 
that,  in  1853,  a  small  shot,  passing  the  eye,  hit  the  outer  canthus,  and  took  vision  away  at 
once.  Sparks  of  different  colours  frequently  appeared  in  the  eye,  lasting  from  one  to  two 
minutes.  The  eye  remained  painless  until  a  few  weeks  ago,  when  it  became  inflamed 
spontaneously ;  severe  pain  was  felt  in  it  and  along  the  branches  of  the  fifth  nerve.  The 
inflammation  was  relieved  by  leeches.    The  left  eye  did  not  sympathize. 

The  right  eye  was  excised,  October  18th,  1859. 

Dissection. — Shape  globular.  Size  smaller  than  natural.  The  place  of  the  coraea  occu- 
pied by  grey  and  opaque  tissue,  with  which  the  iris  was  in  apposition.  A  large  quantity  of 
grey  and  opaque  tissue  occupied  the  place  of  the  crystalline  lens.  Vitreous  missing.  Retina 
detached  from  the  choroid,  funnel-shaped,  thrown  into  folds,  grey,  aud  opaque ;  minute  black 
pigment-patches  were  attached  to  its  outer  surface.  The  optic  nerve  appeared  healthy  ;  the 
brown  colour  of  the  choroid  was  obscured  by  a  thick  grey  and  opaque  deposit  upon  its  inner 
surface,  consisting  of  calcareous  matter  and  fibrous  tissue ;  grey  and  opaque  shreds  and  mem- 
branes and  transparent  fluid  occupied  the  space  between  choroid  and  retina. 

Microscopic  section  from  this  eye. — Slide  1.  A  section  of  the  retina  and  ora,  showing  the 
choroidal  epithelium,  the  ora,  and  the  fibres  of  the  vitreous  humour. 


36.  An  anterior  lateral  portion  of  a  right  eye,  showing  a  total  absence  of  the  vitreous, 
with  complete  displacement  of  the  retina.    The  sclerotic  and  the  brown 
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choroid  are  in  apposition.  A  portion  of  translucent  crystalline  lens  may  be 
seen  behind  the  cornea,  and  immediately  posterior  to  this  is  a  yellow  and 
opaque  substance,  which  is  the  displaced  retina  pushed  forwards  upon  the 
hyaloid  fossa. 

37.  The  opposite  half  of  the  same  eye,  preserved  in  pyroxylic  spirit  and  water.  The 
portion  of  the  lens  has  been  removed,  so  as  to  show  the  empty  cavity  of  its 
capsule. 

J.  T.,  aged  16  (under  the  care  of  Mr.  Bowman,  Eoyal  London  Ophthalmic  Hospital),  a 
'  healthy  boy,  of  dark  complexion,  in  October  1860,  while  engaged  at  harness-work,  ran  an 
awl  into  the  right  eye.  Vision  seemed  destroyed  for  a  day ;  on  the  second,  third,  and 
fourth  day  perception  of  light  returned,  which  ceased  after  the  fifth  day ;  inflammation, 
eomraencing  the  same  day,  continued  for  four  weeks.  Fourteen  days  ago  a  second  attack  of 
inflammation  came  on,  with  much  lachrymation  and  pain,  not  in  the  eye,  but  in  the  eyebrow 
and  corresponding  side  of  the  head.  Photophobia  and  laehiymation  appeared  in  the  left  eye 
directly  after  the  injury  to  the  other,  and  has  continued  ever  since. 
The  right  eye  was  excised,  December  14th,  1860. 

Dissection. — Tension  diminished.  Optic  nerve  normal.  Cornea  transparent ;  the  pupillary 
margin  drawn  towards,  and  adherent  to,  a  cicatrix  near  the  inner  margin  of  the  cornea. 
Iris  almost  in  apposition  with  the  cornea.  Area  of  the  pupil  clear ;  deep  behind  it  (seen 
through  the  transparent  lens)  a  yellow  reflexion  was  observed.  The  sclerotic  and  choroid  were 
in  apposition  ;  the  latter  had  a  bro^vn  colour,  which  was  deeper  in  some  than  in  other  places  ; 
it  was  cedematous  near  the  ciliary  muscle,  which  appeared  enlarged.  Crystalline  lens  trans- 
parent ;  the  iris  was  adherent  to  the  lens-capsule.  Retina  funnel-shaped,  detached  fi'om  the 
choroid,  greyish  white  and  opaque,  on  its  outer  surface  sprinkled  with  red  spots.  This 
opaque  and  displaced  retina  was  the  cause  of  the  yellow  reflexion  seen  from  behind  the 
pupil ;  blood,  almost  pure,  occupied  the  space  between  the  choroid  and  displaced  retina. 
No  vitreous  was  found. 

Microscopic  sections  from  this  specimen. — Slides  1—3.  Transverse  sections  of  the  optic  nerve, 
from  the  sclero-choroidal  aperture.  The  connective  tissue,  its  circular  fibres,  and  the  blood- 
vessels of  the  optic  nerve  can  be  recognized.  The  optic  nerve-fibres,  as  well  as  the  stellate 
pigment  of  the  choroidal  aperture,  appear  healthy. 

Slides  4  &  5.  Oblique  sections  of  the  choroid  and  retina.  The  stellate  pigment  of  the 
choroid  is  of  a  deep-brown  colour  ;  no  pigment  is  seen  among  the  chorio-capillaris  ;  the  latter 
equals  in  thickness  the  choroid.  The  choroidal  epithelium  is  much  changed,  and  numerous 
colloid  globules  project  from  the  elastic  lamina  into  the  retina.  The  retina  has  one-third  its 
normal  thickness  ;  no  rods  and  no  retinal  elements  can  be  recognized  ;  the  fibres  of  the  frame- 
work form  empty  locuh  ;  the  optic  nerve-fibres  are  perceptible. 

Slide  6.  Portions  of  choroid,  showing  the  loss  of  transparency  of  its  substance.  There  is 
very  little  stellate  pigment,  and  the  epithelium  is  much  disturbed. 
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38.  The  lateral  posterior  portion  of  a  shrunken  left  eye,  the  section  being  carried 

through  the  middle  of  the  optic  nerve  and  parallel  with  its  nerve-fibres. 
The  grey,  translucent,  delicately  folded  membrane  which  projects  from  the 
optic  nerve  into  the  eye  is  the  retina,  which  has  become  detached  from  the 
choroid.  The  latter  is  deep  brown,  and  in  apposition  with  the  sclerotic  ; 
portions  of  its  epithelium  have  been  accidentally  scraped  off  near  the  margin 
of  the  section. 

39.  A  lateral  portion  of  the  anterior  half  of  the  same  eye.    The  section  is  carried 

through  a  cicatrix  near  the  middle  of  the  cornea,  by  the  contraction  of  which 
the  normal  curve  of  this  part  has  been  destroyed.  Neither  iris  nor  lens  was 
found ;  the  lens-capsule  and  some  of  the  ciliary  processes  are  drawn  towards 
the  cicatrix  and  the  inflammatorv'  products  surrounding  it.  The  sclerotic 
and  choroid  are  in  apposition.  Folds  of  the  detached  and  almost  transparent 
retina  may  be  seen  projecting  from  the  ora  serrata. 

40.  The  corresponding  section  of  the  same  eye.    The  cicatri.x,  the  irregular  curve 

of  the  cornea,  and  the  displacement  and  adhesions  of  the  suspensory  hga- 
ment  of  the  lens-capsule,  of  some  of  the  ciliary  processes,  and  even  of  some 
retina  to  the  cicatrix,  are  well  seen. 

S.  D.,  aged  32  (under  the  care  of  ilr.  Poland,  Eoyal  London  Ophthalmic  Hospital),  a 
healthy  man,  of  fair  complexion,  had  the  left  eye  wounded,  a  month  ago,  by  a  piece  of  iron 
flying  into  it.  Vision  was  lost  at  once,  and  the  eye  became  smaller  immediately,  %vith  much 
pain  in  it  and  in  the  corresponding  temple.  Photophobia  and  lachrymation  commenced,  the 
following  day,  in  the  right  eye. 

The  left  eye  was  excised,  August  27th,  1861. 

Dissection. — Tension  diminished.  The  eye  smaller  than  natural.  Cornea  uneven,  drawn 
towards  the  anterior  chamber  by  a  cicatrix  wliich  extended  through  its  thickness  and  adhered 
to  some  fibrous  tissue  occupying  the  area  of  the  pupil.  Optic  nerve  normal.  Iris  in  greater 
part  implicated  in  the  cicatrix  ;  the  ciliary  processes  and  the  capsule  of  the  lens  were  likewise 
dra'ttn  into  the  cicatrix.  Sclerotic  and  choroid  in  situ  ;  the  latter  had  a  deep-brown  colour. 
Ketina  funnel-shaped,  displaced,  strongly  translucent ;  its  outer  suiface  sprinkled  with  red 
spots.    Transparent  fluid  occupied  the  space  between  the  choroid  and  retina. 


41.  The  anterior  half  of  a  left  eye.    On  the  external  surface,  in  the  ciliar)'  region, 
near  the  margin  of  the  flat  and  opaque  cornea,  a  cicatrix  may  be  seen.  On 
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the  inner  side  the  brown  choroid  and  the  sclerotic  are  in  apposition ;  the 
ciliary  region  of  the  latter  is  hidden  by  a  considerable  grey  and  opaque 
inflammatory  deposit.  The  yellowish- grey  and  opaque  substance  which 
projects  from  the  middle  of  this  deposit  is  part  of  the  retina,  funnel-shaped 
and  displaced. 

C.  v.,  aged  30  (under  the  care  of  Mr.  Critchett,  Eoyal  London  Ophthalmic  Hospital), 
states  that  eleven  years  ago  he  had  a  blow  on  the  left  cheek  from  a  piece  of  iron,  which  also 
"  scratched  "  the  eye.  Vision  was  at  once  impaired  (he  could  tell  the  time  on  a  large  clock, 
but  could  not  see  to  read),  and  after  six  days  completely  lost.  He  noticed  that  the  nasal  part 
of  the  retina  became  paralysed  last ;  redness,  and  pain  in  the  eye  and  over  the  branches  of 
the  fifth  nerve  were  severe  for  twelve  weeks ;  since  then  the  eye  remained  quiet  until  two 
years  ago,  when  it  appeared  to  suffer  frequently  from  dust  flying  into  it,  which  caused  it  to 
become  red  and  painful.  While  the  left  eye  was  inflamed,  vision  of  the  right  was  misty, 
with  photophobia  and  inability  to  fix  objects  for  any  length  of  time  ;  the  latter  symptoms  sub- 
sided, but  vision  remained  slightly  misty.  For  the  last  ten  months  numerous  small  golden 
globules  have  been  noticed  floating  before  the  right  eye  for  three  or  four  minutes,  increasing 
in  frequency  of  late,  especially  at  night.  There  was  no  pain  or  redness ;  but  a  tightness  of 
the  eyelids  was  complained  of.    The  left  eye  was  excised,  November  6th,  1860. 

Microscopic  sections  from  this  eye. — Slides  1  &  2.  Parallel  sections  of  the  retina,  showing  the 
retinal  vessels,  clusters  of  chalk-deposits  in  the  retina,  and  the  normal  thickness  of  the  layer 
of  optic  nerve-fibres.    No  other  elements  of  the  retina  can  be  recognized. 

Slide  3.  Transverse  sections  of  the  retina,  showing  the  retinal  blood-vessels  and  the  optic 
nerve-fibres.  The  fibres  of  the  framework  and  the  regularity  of  the  granules  are  much 
disturbed  by  the  deposit  of  chalk-molecules. 

Slides  4-8.  Portions  of  choroid  from  the  posterior  half  of  the  eye,  showing  the  deep-brown- 
coloured  stellate  pigment  of  the  vasa  vorticosa  and  the  ciliary  nerves.  The  choroidal  epi- 
thelium is  nowhere  healthy ;  in  many  places  it  is  entirely  absent,  as  if  clusters  of  cells  had 
fallen  out,  in  other  places  clusters  of  granules  are  left ;  besides  this,  there  are  seen  pro- 
jecting from  the  inner  surface  of  the  choroid,  grey  and  opaque  globular  bodies  (colloid  globes); 
many  of  these  appear  to  have  caused  the  roimdish  holes  of  the  choroidal  epithelium. 

42.  The  lateral  half  of  the  anterior  portion  of  a  left  eye,  showing  a  thinning  of 
all  the  tunics,  with  a  considerable  enlargement  of  the  cornea,  which  retains 
its  curve,  and  a  similar  enlargement  of  the  iris,  without  apparent  thinning  of 
its  uveal  pigment.  The  slightly  opaque  lens-capsule  is  kept  expanded  by 
adhesions  between  it  and  the  iris,  occluding  the  pupil,  and  by  the  morbid 
changes  of  the  hyaloid  fossa  and  of  the  adjoining  vitreous  space.  The 
grey  opaque  substance  behind  the  hyaloid  fossa,  and  occupying  the  area  of 
the  ciliary  processes,  consists  of  inflammatory  products,  of  vitreous  sub- 
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stance,  and  of  retina,  all  changed,  displaced,  and  adhering  together.  Some 
portions  of  the  posterior  chamber  are  much  enlarged.  Part  of  the  greyish- 
yellow  and  opaque  lens  lies  at  the  side  of  the  preparation. 

The  other  half  of  this  specimen  is  in  the  Museum  of  the  Royal  London 
Ophthalmic  Hospital. 

E.  E.,  aged  17  (under  the  care  of  Mr.  "Wordsworth,  Royal  London  Opththalmic  Hospital),  a 
healthy  man  of  fair  complexion,  states  that  when  one  year  old  a  spark  of  fire  touched  the 
left  eye,  impairing  vision  ;  but  that  there  had  been  good  perception  of  light  until  July 
1860,  when  the  operation  of  division  of  the  ciliary  muscle  was  performed  elsewhere,  once 
in  the  lower  and  once  in  both  upper  and  lower  ciliary  region.  Vision  was  entirely  lost  after 
the  first  operation,  and  the  eye  became  smaller.  Last  Christmas,  while  skating,  the  eye 
became  inflamed,  watering,  and  painful ;  these  symptoms  are  increasing.  Since  the  inflam- 
mation of  the  left  eye,  the  right  has  sufi'ered  much  from  lachrymation,  photophobia,  and  in- 
ability to  fijx  objects  for  any  length  of  time.    The  left  eye  was  excised,  Januaiy  25th,  1861 . 

Dissection. — The  eye  was  large  and  elongated.  The  optic  nerve  had  a  grey-pink  colour. 
Cornea  enlarged,  transparent.  Anterior  chamber  large.  Iris  dirty  greenish  yellow.  The 
yellowish  opaque  lens  floated  loosely  behind  the  pupillary  area.  The  sclerotic  and  choroid 
were  in  apposition ;  the  former  was  very  thin  throughout. 

Microscopic  sections  prepared  from  this  eye. — Slides  1  &  2.  Portions  of  choroid,  showing 
the  light-brown  stellate  pigment,  the  healthy  choroidal  epithelium,  its  cells  being  filled  with 
grey  opalescent  granules  ;  the  other  portion  showing  the  ciliary  nerves,  the  arteries,  and  the 
stellate  pigment  attached  to  the  former. 

Slides  3  &  4.  Transverse  sections  of  the  optic  nerve,  from  the  sclero-choroidal  aperture. 
The  central  blood-vessel  is  large,  and  has  been  ruptured,  the  blood  escaping  among  the 
atrophic  portions  of  the  nei-ve  ;  the  connective  tissue  can  be  recognized.  The  bundles  of 
optic  nerve-fibres  are  extremely  small. 

43.  The  lateral  portions  of  the  anterior  half,  and  a  lateral  part  of  the  posterior 
half  of  the  tunics  of  a  right  eye.  The  section  is  carried  through  the  middle 
of  the  optic  nerve,  parallel  with  its  nerve-fibres,  and  through  a  cicatrix  in 
the  sclerotic  near  the  margin  of  the  cornea.  Neither  lens  nor  vitreous  is  pre- 
sent. The  grey  opaque  and  folded  membrane  which  projects  from  the  optic 
nerve  into  the  interior  of  the  eye  is  the  retina,  which  has  become  detached 
from  the  brown  choroid.  The  ciliary  processes  are  hidden  from  view  by 
opaque  portions  of  displaced  retina,  and  by  opaque  inflammatory  products 
thrown  out  upon  their  inner  surface. 


44.  The  opposite  portion  of  the  posterior  half  of  the  same  eye,  preserved  in 
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glycerine.  The  vasa  vorticosa  and  the  insular  arrangement  of  brown  cho- 
roidal pigment  are  well  seen.  The  optic  nerve  in  the  area  of  the  retinal 
aperture  is  cupped  ;  near  it  may  be  seen  the  straw-coloured  tint  of  the 
yellow  spot. 

J.  J.,  aged  39  (iindei"  the  care  of  Mr.  Critchett,  Royal  London  Ophthalmic  Hospital), 
suffered  while  going  to  school  from  asthenopia  ("  the  letters  swam  together  when  he  read 
for  any  length  of  time  " ) ;  tliis  disajjpearcd  as  he  grew  older.  Similar  symptoms  are  ob- 
served in  the  left  eye  since  the  right  was  injured.  The  latter  was,  on  the  11th  of  January, 
1 861 ,  struck  by  the  horn  of  a  bullock ;  a  flash  of  fire  Wds  observed  at  the  time,  followed 
immediately  ])y  loss  of  vision,  except  perception  of  light ;  three  weeks  later  all  vision  had 
gone ;  since  then,  blue  and  green  flashes  of  light  are  occasionally  noticed  in  the  eye,  chiefly 
at  night.  The  eye  has  l)een  inflamed  and  watering  ever  since  ;  and  tliere  has  been  continual 
pain,  not  in  the  eye,  but  in  the  adjoining  part  of  the  forehead.  The  left  eye  sympathizes 
more  since  the  right  has  been  blind  ;  lachiymation,  photophobia,  and  inability  to  fix  objects 
are  severe. 

The  right  eye  was  excised,  November  19th,  1861.  Upon  examination,  it  appeared 
enlarged  laterally.  The  optic  neiTe  normal.  The  cornea  transparent :  the  upper  half  of 
the  anterior  chamber  was  occupied  by  blood ;  the  lower  by  a  yellowish-grey  and  opaq\ie 
tissue.  Iris  missing.  Crystalline  lens  yellowish  grey  and  opaque ;  its  peripherj-  sprinkled 
with  chalky  patches.  Sclerotic  and  clioroid  in  situ  ;  a  bluish  Unc  across  the  upper  ciliarj- 
region  (running  parallel  with  the  margin  of  the  cornea)  appeared  due  to  a  former  rupture  of 
the  tunics.  The  choroid  had  a  deep-brown  coIotu".  Of  the  \-itreous,  a  small  quantity  was 
found  immediately  behind  the  hyaloid  fossa,  the  remainder  was  missing.  Retina  funnel- 
shaped,  displaced,  yellowish  grey,  and  opaque  ;  on  its  inner  surface  were  a  few  blood-spots. 

54.  The  greater  part  of  a  left  eye,  showing  a  displacement  of  the  yellowish-white 
and  opaque  lens  towards  the  ciliary  processes,  and  a  detachment  of  the 
greater  part  of  the  yellowish- white  and  opaque  retina  from  the  choroid.  Ko 
vitreous  is  present.  The  sclerotic  and  the  brown  choroid  are  in  apposition. 
There  is  a  grey  opaque  fibrous  deposit  upon  the  ciliary  processes,  commencing 
along  the  ora  serrata,  a  considerable  thickening  of  the  hyaloid  fossa,  and  a 
fibrous  substance  projecting  from  the  sclerotic  across  the  choroid  and  retina 
into  the  vitreous  space.  The  section  is  carried  through  the  optic  nerve  near 
its  middle. 

.T.  W.,  aged  31  (under  the  care  of  Mr.  Poland,  Royal  London  Ophthalmic  Hospital),  a 
man  of  fair  complexion,  and  apparently  healthy,  l)ut  who  is  said  to  have  suffered  from  palpi- 
tation of  the  heart  from  the  age  of  twenty  to  twenty-seven.  In  1851  a  piece  of  a  percus- 
sion-cap flew  into  the  left  eye,  where,  as  the  patient  states,  it  remained  for  six  weeks,  when 
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it  was  removed,  being  found  lying  in  the  inner  canthus.  Vision  was  at  once  reduced  to 
perception  of  light,  continued  to  decrease  during  slight  attacks  of  inflammation,  and  was 
entirely  lost  during  a  severe  attack  in  1859.  The  attacks  have  become  more  frequent  since  : 
they  came  on  suddenly,  and  were  generally  reheved  by  the  bursting  of  a  small  vesicular 
projection  in  the  corneal  opacity :  this  the  patient  noticf-d  accidentally,  and  aftenvards  used 
frequently  to  reUeve  or  obviate  inflammatory  attacks  by  piicking  the  projection,  allowing 
some  transpai-cnt  fluid  to  escape  from  the  eye.  The  right  eye  sufi'ered  from  lachiymation 
and  photophobia,  and  inability  to  fix  objects,  whenever  the  left  was  inflamed ;  for  the  last 
eighteen  months  the  flame  of  a  cadle  appeared  surrounded  by  a  halo,  and  rays  of  light 
seemed  to  radiate  from  the  flame.    The  left  eye  was  excised,  Februaiy  23rd,  1861. 

Dissection. — Cornea  partially  transparent,  paitiaUy  opaque,  thickened,  and  staphylomatous. 
Anterior  chamber  good.  The  pupillary  margin  of  the  iiis  adherent  to  the  capsule  of  the  lens. 
Crystalline  lens  opaque,  and  displaced  to^\  arfls  part  of  the  ciliary-  region.  The  injiu-y  appears 
to  have  led  to  a  contraction,  thickening,  and  other  infiammatoiy  changes  of  part  of  the  sxis- 
pensory  ligament,  thus  displacing  the  lens. 

Microscopic  sections  from  this  eye. — Slide' 1.  Parallel  sections  of  the  choroid  and  retina 
from  near  the  optic  nei-ve,  with  poi-tions  of  the  sclerotic,  choroid,  and  retinal  aperture.  The 
optic  neiTe  is  sHghtly  excavated ;  the  thickness  of  the  fibi-es  where  they  pass  upon  the 
retina  is  much  reduced  ;  numerous  lactma)  arc  noticed  among  the  fibres  ;  no  rods  are  per- 
ceptible, but  the  granules  and  fibres  of  the  fr  amework  can  be  seen.  Some  kind  of  exudation 
upon  the  inner  surface  of  the  choroid  occupies  the  place  of  the  rods. 

Slides  2  i  3.  Parallel  sections  of  the  retina  from  the  region  of  the  yellow  spot.  The 
retinal  elements  have  a  normal  arrangement.  The  rods  are  close-set,  and  of  a  j  ellowish  tint ; 
the  outer  and  inner  granular  layer,  the  fibres  of  the  framework,  especially  the  oblique  un- 
dulating fibres,  are  well  seen. 

SUdes  4  &;  5.  Portions  of  choroid,  showing  the  choroidal  epithelium,  the  vasa  vorticosa. 
and  the  light-brown  stellate  pigment  of  the  choroid. 

46,  The  lateral  half  of  a  left  eye,  in  which  the  vitreous  and  lens  are  wanting.  The 

sclerotic  arid  the  brown  choroid  are  in  greater  part  in  apposition.  Shreds 
of  the  greyish,  translucent,  detached  retina  are  seen,  one  attached  along  the 
ora  serrata,  another  round  the  optic  nerve.  The  iris  is  in  apposition  Avirh 
the  cornea. 

47.  The  other  half  of  the  same  eye.    The  detached  retina  is  dotted  with  minute 

black  patches.    The  lens-capsule  is  greyish  translucent ;  it  is  adherent  to  the 

iris,  and,  together  with  the  latter,  pressed  upon  the  cornea. 

J.  H.,  aged  53  (imder  the  care  of  Mr.  Critchett,  Eoyal  London  Ophthalmic  Hospital),  a 
smith,  a  healthy  strong  man,  struck  his  left  eye,  six  years  ago.  with  a  piece  of  iron.  Vision 
was  at  once  reduced  to  perception  of  shadows,  and  entirely  lost  a  fortnight  later,  when  it 
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became  inflamed  for  two  months.  Numerous  slight  attacks  of  inflammation,  with  supra- 
orbital pain  and  much  lachrymation,  ensued,  particularly  in  warm  weather.  The  right  eye 
has  suffered  from  photophobia  for  the  last  three  months  ;  the  glasses,  which  for  twenty  years 
he  has  worn  occasionally  while  both  eyes  were  used,  he  has  had  to  wear  continually  since 
the  left  has  been  lost.    The  left  eye  was  excised,  September  10th,  1861. 

48.  An  anterior  portion  of  the  tunics  of  a  right  eye,  together  with  the  large  grey 

and  opaque  lens  in  situ ;  the  cornea  and  part  of  the  iris  have  been  removed. 
Many  of  the  ciliary  processes  are  in  close  contact  Avith  the  margin  of  the  lens. 
The  choroid  is  deep  brown ;  its  inner  surface  is  sprinkled  with  numerous 
well-defined  black  dots  and  patches.  The  retina  is  transparent,  except  a  few 
circumscribed  portions  along  the  ora  serrata,  which  are  grey  and  opaque. 

49.  A  lateral  posterior  portion  of  the  same  eye,  the  section  being  carried  through 

the  optic  nerve  and  parallel  with  the  nerve-fibres.  This  shows  the  slightly 
cupped  or  excavated  condition  of  the  optic  nerve  in  the  retinal  aperture.  The 
deep-brown  choroid  is  thickly  sprinkled  with  black  pigment-dots  and  patches, 
much  resembling  bone-corpuscles  in  shape. 

R.  C,  aged  26,  an  otherwise  healthy-looking  man,  had,  in  May  1859,  an  inflammation  of 
the  right  eye,  after  paraplegia  from  a  fall  eighteen  weeks  before.  The  eye  was  excised, 
September  20th,  1860. 

Dissection. — Shape :  flattened  from  before  backwards  (a  hypermetropic  eye).  Size  smaller 
than  natural.  Cornea  translucent.  Crystalline  lens  changed  into  a  grey,  opaque,  and 
almost  fluid  substance.  Vitreous  changed  into  transparent  fluid.  The  tunics  were  in  appo- 
sition. The  choroid  had  a  deep-brown  colour  ;  its  surface  was  thickly  sprinkled  with  round 
and  semicircular  black  patches,  especially  round  the  optic  nerve  and  in  the  region  of  the 
yellow  spot.  The  optic  nerve  was  slightly  excavated,  and  had  a  pale  pink  colour.  Retina 
transparent  in  some,  strongly  translucent  in  other  places  ;  its  capillary  vessels  distorted  and 
numerous. 

Microscopic  sections  prepared  from  this  eye. — Slides  1-5.  Parallel  sections  of  the  retina  from 
the  region  of  the  yellow  spot.  The  rods  can  nowhere  be  recognized  ;  the  outer  limitans  is 
seen  in  some  places  ;  the  remainder  of  the  framework  of  the  retina  can  be  recognized  in  most 
places ;  its  fibres  are  much  elongated  and  distorted,  and  the  corresponding  granules  are  accord- 
ingly displaced.  The  optic  nerve-fibres  and  the  adjoining  retina-layers  are  indistinct,  but  can 
be  recognized  in  some  places ;  in  others  no  distinct  structure  can  be  made  out. 

SKdes  6—13.  Parallel  sections  of  the  retina,  some  with  the  corresponding  portions  of  the 
choroid,  others  with  portions  of  the  optic  nerve  attached  to  it.  The  stellate  pigment  of  the 
choroid  has  a  deep-brown  colour ;  its  epithelium  is  much  disturbed,  changed  into  irregular 
brown  and  black  patches.    The  optic  nerve  has  its  normal  thickness  ;  its  fibres  at  the  chorio- 
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retinal  aperture  are  well  seen.  Many  of  the  retina-sections  arc  earned  transvei'sely  across 
the  optic  nerve-fibres  ;  the  rods  cun  only  be  recognized  in  a  few  places  ;  the  fibres  of  the  frame- 
work are  much  stretched,  and  the  granules  accordingly  displaced.  The  buiullcs  of  optic 
nerve-fibres  can  be  recognized  in  most  places. 

Slides  14-21.  Parallel  sections  of  the  retina  and  choroid,  about  one-tenth  of  an  inch  from 
the  inner  choro-retinal  aperture.  The  choroidal  pigment  is  abundant,  and  of  a  deep- 
brown  colour.  The  epithelium  is  much  disturbed  ;  it  consists  of  clusters  of  brown  granules 
and  of  black  patches ;  the  hexagonal  shape  of  the  epitheUum-ceUs  can  nowhere  be  recog- 
nized. In  many  places  an  effusion  may  be  observed  to  have  passed  through  the  epithelial 
layer  into  the  retina.  Numerous  granules  of  the  choroidal  epithelium  are  seen  adhering  to 
the  adjoining  ends  of  the  rods  of  the  i-ctina  ;  these  adhesions  are  firmer  at  the  lilack  patches, 
where  also  the  stretching  of  the  fibres  of  the  framework  is  more  considerable.  The  rods 
are  destroyed  in  most  places  ;  the  remainder  of  the  framework  is  perceptible,  but  much  torn, 
distorted,  and  stretched ;  the  granules  are  accordingly  displaced.  The  optic  nerve-fibres 
are  weU  seen.    Numerous  brown  pigment-granules  are  deposited  in  the  retina. 

Slides  22-30.  These  sections  are  taken  from  the  same  part  of  the  retina  as  those  last 
described. 

SUdes  31-34.  Parallel  sections  of  the  optic  nerve  while  passing  through  the  retinal  aper- 
ture, and  transverse  sections  of  the  same  while  upon  the  retina ;  together  with  portions  of 
the  retina.  The  optic  nerve-fibres  are  well  seen,  but  appear  disturbed  in  their  course.  No 
rods  can  be  recognized.  The  fibres  of  the  framework  are  stretched  and  distorted,  and  the 
granules  accordingly  dLsturbed. 

Slides  35-37.  Transverse  sections  of  the  optic  nerve  at  the  scleral  aperture.  The  nerve  is 
in  a  slight  state  of  atrojihy ;  the  connective  tissue,  including .  the  inner  and  outer  circular 
fibres,  the  blood-vessels,  the  bundles  of  optic  nerve-fibres,  and  the  individual  fibres,  can  be 
recognized. 

Slides  38-44.  Parallel  sections  of  the  ora  serrata  and  retina,  with  the  corresponding 
portions  of  choroid.  The  stellate  pigment  of  the  choroid  has  a  brown  colour ;  many  of  the 
so-called  ganglions  in  the  choroid  maybe  seen.  The  epithelium  is  much  disturbed,  changed 
into  black  and  brown  irregular  patches,  many  of  which  adhere  firmly  to  the  outer  limitans 
of  the  retina.  The  ora-fibres  and  those  of  the  framework  of  the  retina  are  considerably 
elongated  ;  the  rods  are  destroyed  ;  the  granules  are  much  disturbed  in  some,  and  entirely 
absent  in  other  places,  leaving  large  lacunae,  which  are  surrounded  by  the  fibres  of  the  frame- 
work ;  the  optic  nerve-fibres  are  perceptible. 

Slides  45-47.  Parallel  sections  of  the  retina  and  choroid,  about  one-tenth  of  an  inch  from 
the  outer  margin  of  the  ora  serrata.  The  deep-brown  stellate  pigment  of  the  choroid  is 
abundant ;  many  of  the  so-called  choroidal  ganglion-cells  are  seen.  The  epithelium  is 
changed  into  brown  and  black  patches,  many  of  which  are  considerably  pushed  into  the 
retina ;  in  other  places  fibrous  structure  is  observed,  which,  having  originated  in  the  choroid, 
passes  through  the  epithelial  layer  into  the  retina.  The  normal  thickness  of  the  retina  is 
everywhere  diminished,  being,  in  some  places,  reduced  to  one-third  ;  the  rods  are  perceptible. 
The  fibres  of  the  framework  are  much  stretched  and  disturbed,  and  the  granules  accordingly 
deranged.    The  optic  nerve-fibres  are  everywhere  seen. 
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Slide  48.  A  portion  of  choroid,  showing  the  ciliary  nerve,  the  stellate  pigment,  and  the 
so-called  gangUon-cells. 

Slide  49.  A  portion  of  choroid,  showing  the  vasa  vorticosa  and  the  stellate  pigment. 

Slide  50  shows  a  disturbed  state  of  the  choroidal  epithelium,  which  is  changed  into 
black  pigment-granules. 

Slide  51.  A  portion  of  retina,  its  outer  surface  being  sprinkled  with  the  above-mentioned 
pigment- granules . 

Slide  52.  A  portion  of  choroid,  showing  the  stellate  pigment,  together  with  the  large  black 
flakes  of  choroidal  epithelium. 

Slide  53.  A  portion  of  choroid,  showing  the  vasa  vorticosa,  filled  with  some  peculiar  yel- 
lowish and  opaque  substance,  and  the  stellate  pigment  of  the  choroid. 

Slide  54.  Portions  of  the  lamina  fusca,  the  ciliary  nerves,  with  some  of  the  choroidal 
arteries. 

0.  An  anterior  portion  of  the  tunics  of  a  left  eye,  together  with  the  lens  in  situ. 
The  marginal  portion  of  the  latter  is  grey  and  opaque  ;  its  nucleus  has 
an  amber  colour.  The  ciliary  processes  are  well  marked.  The  greyish 
translucent  retina  has  become  detached  along  the  line  of  section.  The 
greater  part  of  the  cornea  is  replaced  by  opaque  tissue,  with  which  the 
iris  (the  pupillary  area  of  which  bears  traces  of  inflammation)  is  in  appo- 
sition. 

K.  F.,  aged  45  (under  the  care  of  Mr.  Critchett,  Eoj'al  London  Ophthalmic  Hospital),  a 
health}'  man,  had  the  left  eye  injured  four  years  ago  by  a  piece  of  hot  iron.  Vision  was 
destroyed  at  once.  The  eye  has  continued  inflamed  and  watering  ever  since,  more  so  when 
patient  was  working  at  the  fire ;  pain  in  the  eye  continued  for  about  six  months  after  the 
injury.  The  right  eye  has  remained  weak  since  the  injury.  Patient  at  last  was  no  more 
able  to  work  at  the  fire ;  and  for  twelve  months  has  not  been  able  to  read. 

The  left  eye  was  excised.  Shape  normal.  The  upper  two-thirds  of  the  cornea  were  opaque 
and  slightly  staphylomatous ;  the  lower  third  translucent.  Vitreous  healthy.  Sclerotic, 
choroid,  and  retina  appeared  normal.  The  optic  nerve  was  slightly  excavated.  The  region 
of  the  yellow  spot  was  well  marked  in  the  choroid,  but  not  in  the  retina. 

Microscopic  sections  prepared  from  this  eije. — Slides  1-3.  Parallel  sections  of  the  retina 
from  the  region  of  the  yellow  spot,  showing  the  outer  and  inner  granular  layer,  the  rods, 
and  the  oblique  course  of  the  radial  fibres  where  they  intervene  between  the  outer  and 
inner  granular  layer. 

Slide  4.  A  portion  of  some  tissue,  which  passes  from  the  sclerotic  tlirough  the  choroid  at 
the  region  of  the  yellow  spot ;  it  consists  of  fibrous  tissue  mixed  with  brown  pigment,  and 
shows  trace  of  former  blood-vessels. 

Shde  5.  Sections  of  the  optic  nerve  at  the  aperture  of  the  sclerotic,  choroid,  and  retina. 
The  choroidal  vessels  are  cut  transversely ;  the  optic  nerve  is  deeply  excavated  ;  the  optic 
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nerve-fibres  and  the  blood-vessels  can  be  recognized  along  the  walls  of  the  excavation.  The 
granules  of  the  retina  may  be  distinguished  near  the  retinal  aperture. 

51.  The  outer  lateral  half  of  a  somewhat  shrunken  right  eye,  the  section  being  car- 

ried rather  obliquely  through  the  optic  nerve.  The  brown  choroid  and  the 
sclerotic  are  in  apposition  in  some,  and  detached  from  each  other  in  other 
places.  The  sclerotic  is  much  thickened  round  a  cicatrix  in  the  ciliarj' 
region.  The  lens  is  absent.  The  iris,  ciliary  processes,  and  hyaloid  fossa 
are  drawn  together  by  inflammatory  products,  by  which  also  the  small 
anterior  chamber  is  occupied.  The  greyish,  strongly  translucent  retina  has 
in  some  places  become  detached  from  the  choroid.  The  choroidal  surface  of 
some  of  the  detached  portions  of  retina  is  sprinkled  with  pigment-molecules. 

52.  The  other  half  of  the  same  eye,  preserved  in  pyroxylic  spirit  and  water. 

The  retina  and  the  inflammatory  efl'usions  have  become  yellowish  white  and 
opaque. 

J.  H.,  aged  11  (under  the  care  of  Mi*.  Critchett,  Royal  London  Ophthalmic  Hospital),  a 
healthy,  red-haired  boy,  had,  on  November  22,  1860,  the  right  eye  cut  by  a  piece  of 
glass,  which  flew  off  a  bursting  glass  bottle ;  the  piece  fell  out.  Vision  was  lost  instan- 
taneously ;  the  eye  was  never  painful.  The  left  eye  seemed  weak  for  a  few  days.  Seven 
weeks  ago  it  was  scratched  by  a  finger-nail ;  this  was  followed  by  protracted  inflammation 
and  photophobia,  without  pain.    The  right  eye  was  excised,  August  9th,  1861, 

Dissection.— Tension  moderate.  The  eye  was  smaller  than  natural,  and  irregularly 
shrunken ;  its  tunics  drawn  inwards  by  a  cicatrix,  which  ran  across  part  ofthe  cornea  and 
the  adjoining  ciliary  region.  Cornea  translucent,  the  iris  in  apposition  with  it ;  the  pupil 
implicated  in  the  cicatrix.  Lens  missing.  Vitreous  space  occupied  by  transparent  yellow 
fluid. 

53.  Anterior  lateral  and  posterior  lateral  portions  of  the  tunics  of  a  left  eye.    In  the 

former  a  part  of  the  greenish,  opalescent,  almost  transparent  lens  may  be 
seen ;  in  the  latter  the  section  is  carried  through  the  middle  of  the  optic 
nerve,  and  parallel  with  its  nerve-fibres.  The  sclerotic  and  the  deep-brown 
choroid  are  in  apposition  with  each  other;  the  apices  of  the  cOiary  pro- 
cesses touch  the  margin  of  the  lens.  The  retina  is  greyish,  translucent,  and 
thrown  into  delicate  folds  ;  round  the  optic  nei*ve  it  is  almost  opaque  and  is 
much  thickened. 
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54.  The  opposite  parts  of  tlie  same  eye.     The  lens  has  been  removed  from  the 

anterior  portion. 

"W.  J.,  aged  26  (under  the  care  of  Mr.  Critchett,  Royal  London  Ophthalmic  Hospital),  a 
healthy,  red-hatred  man,  had  his  left  eye  wounded  by  a  chip  of  iron,  three  weeks  ago  ;  he  be- 
lieves the  iron  to  be  still  in  the  eye.  Vision  remained  usefid  for  the  three  following  days,  then 
it  became  misty ;  a  few  days  later  iridectomy  was  performed.  A  grey  and  opaque  reflexion 
from  the  vitreous  space  was  noticed  after  the  operation ;  vision  was  not  improved,  perception 
of  shadows  only  remained ;  severe  pain  in  the  eye,  with  redness  and  slight  lachiymation, 
continued,  and  were  not  relieved  by  leeches.  The  right  eye  began  to  sympathize  a  fort- 
night after  the  injury.  Minute  dancing  lights  were  occasionally  noticed  in  the  left  eye, 
particularly  when  fixing  objects  with  the  right.  The  left  eye  was  excised,  November  8th, 
18G1. 

Dissection. — Tension  diminished.    Shape  slightly  irregular  in  the  region  of  the  yellow 
spot.    Optic  nerve  normal.    The  peripheral  portions  of  the  cornea  were  transparent ;  the 
\  central  parts  ulcerating  superficially.    Anterior  chamber  small.    Area  of  pupil,  enlarged 

by  iridectomy,  turbid.  CrystaUine  lens  normal.  Vitreous  normal.  The  tunics  in  situ. 
The  choroid  had  a  mottled  deep-brown  colour.  Eetina  normal,  except  in  a  few  equatorial 
portions,  and  in  the  region  of  the  yellow  spot  and  round  the  retinal  aperture ;  in  these 
places  it  was  sprinkled  with  small  ro^md  blood-spots,  the  adjoining  retina  beiag  swollen 
and  oedematous ;  the  retinal  vessels,  some  of  which  ran  over  these  blood-spots,  were  numerous 
and  tortuous.  A  large  yellow  oval  patch,  surroimded  by  a  silvery  and  slightly  grey  and 
opaque  halo,  occupied  the  region  of  the  yellow  spot. 

55.  Tlie  anterior  portion  of  the  tunics  of  a  right  eye,  the  iris  having  been 

removed.  Within  the  area  of  the  grey  and  opaque  apices  of  the  cihary 
processes  is  the  large  yellow  and  opaque  lens,  surrounded  by  portions  of 
the  grey  and  opaque  flocculent  vitreous.  The  opaque  retina  and  the  choroid 
have  become  slightly  detached  from  each  other  and  from  the  sclerotic. 

W.  B.,  aged  15  (under  the  care  of  Mr.  Streatfeild,  Royal  London  Ophthalmic  Hospital),  a 
healthy-looking  boy,  had  some  lime  thrown  into  the  right  eye,  three  months  ago.  The  eye 
has  been  inflamed  and  painful  ever  since.    The  left  eye  does  not  sympathize. 

The  movements  of  the  right  eye  were  much  impaired  by  the  adhesions  between  the  palpe- 
bral and  ocular  conjunctiva.    The  cornea  was  milky  and  opaque,  and  the  iris  adhered  to  it. 

Microscopic  section  prepared  from  this  eye. — Slide  1.  Transverse  sections  of  the  healthy 
retina,  about  one-tenth  of  an  inch  from  the  upper  retinal  aperture,  showing  the  framework, 
the  outer  and  inner  granular  layer  beneath,  the  optic  nerve-fibres,  and  the  blood-vessels. 


5(j.  The  lateral  portion  of  a  right  eye,  comprising  part  of  the  optic  nerve,  the 
tunics,  and  the  lens.    The  section  is  carried  through  the  optic  nerve,  parallel 
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with  its  nerve-fibres.  The  sclerotic  and  the  deep-brown  choroid  are  in  ap- 
position. The  retina  is  greyish,  translucent,  detached  from  the  choroid,  and 
thrown  into  delicate  folds.  What  remains  of  the  vitreous  presents,  especially 
in  the  area  of  the  ciliary  processes,  a  greyish,  cloudy,  translucent  appearance. 
The  lens  and  the  iris  are  in  apposition  with  the  cornea ;  the  brownish  opaque 
line,  which  can  be  traced  through  the  substance  of  the  latter  near  its  margin, 
is  a  cicatrix. 

A.  N.,  aged  14  (under  the  care  of  Mr.  Bowiaau,  Royal  London  Ophthalmic  Hospital),  a 
rather  delicate  boy,  of  fair  complexion,  had  the  light  eye  injured,  four  weeks  ago,  by  a  piece 
of  percussion-cap  flying  into  it ;  the  eye  was  bloodshot  for  a  few  hours,  and  soon  free  from 
pain.  Vision  was  at  once  impaired.  Fourteen  days  ago  patient  read  No.  18  of  Jager's 
test-types ;  the  impairment  increased  slowly,  especially  opposite  the  central  and  outer 
portions  of  the  retina.  The  left  eye  never  sympathized.  The  right  eye  was  excised,  April 
20th,  1861. 

Dissection. — Tension  diminished.  Shape  normal.  Optic  nerve  normal.  Cornea  trans- 
parent. Anterior  chamber  occupied  by  slightly  turbid  fluid.  PupU  slightly  drawn  up 
towards  an  incision  in  the  upper  corneal  margin  of  the  ciliaiy  region.  Crystalline  lens 
transparent,  globular ;  its  shape  changed  by  being  pressed  upon  laterally  by  Ij-mph.  CHiary 
muscle  large,  oedematous.  Sclerotic  and  choroid  in  apposition  with  each  other ;  the  latter 
had  a  brown  colour.  A  considerable  deposit  of  lymph  obscured  the  ora  and  the  ciliary  pro- 
cesses, covered  the  greater  part  of  the  hyaloid  fossa,  and  extended  into  the  adjoining  portions 
of  the  vitreous.  The  retina  was  transparent  from  its  aperture  to  the  middle,  translucent  from 
thence  to  the  ora  ;  a  part  which  was  detached  from  the  choroid  projected  as  a  grey  and  opaque 
fold  into  the  vitreous  space ;  this  fold  corresponded  to  the  part  of  the  ora  where  the  deposit  of 
lymph  was  most  considerable.  Vitreous,  of  normal  consistence,  occupied  the  area  of  the  retina. 

Microscopic  section  prepared  from  this  eye. — Slide  1.  Portions  of  choroid,  showing  the  vasa 
vorticosa  filled  with  blood-serum  and  healthy  choroidal  epithelium. 

57.  The  inferior  half  of  the  tunics,  with  some  of  the  vitreous  of  a  right  eye,  the 
section  being  carried  through  the  middle  of  the  optic  nerve,  and  parallel  with 
its  nerve-fibres.  The  retina  is  strongly  translucent,  so  that  the  pale-brown 
choroid  is  well  seen  through  it ;  it  has  become  slightly  detached  from  the 
latter  along  the  line  of  section.  The  ciliary  processes  are  weU  seen.  Some 
blood  remains  at  the  bottom  of  the  anterior  chamber.  The  lens-capsule  is 
thickened  and  opaque,  and  adherent  to  the  uveal  surface  of  the  iris. 


58.  The  other  half  of  the  same  eye.    The  vitreous,  some  of  the  retina  near  the 
ora  serrata,  and  part  of  the  suspensory  Hgament  having  been  removed,  the 
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choroid  and  the  ciUary  processes  are  much  better  seen  than  in  the  last  pre- 
paration. 

59.  The  part  of  the  retina  and  of  the  suspensory  Kgament  removed  from  the  last 
preparation.  The  dark-brown  line  of  pigment  indicates  the  situation  of  the 
ora  serrata. 

E.  B.,  aged  56  (under  the  care  of  Mr.  Bowman,  Royal  London  Ophthalmic  Hospital),  a 
short,  thin,  healthy  woman,  had  a  cataract  commencing  in  the  right  eye,  and  soon  after  in 
the  left  eye,  about  one  year  ago  (she  had  worn  convex  glasses  for  three  years).  A  white 
earthy  deposit  was  perceptible  upon  the  lower  portion  of  the  right  lens-capsule.  Both  the 
opaque  lenses  were  removed  by  uj^per  corneal  sections ;  the  left  lens  was  larger  than  the 
other ;  some  of  the  soft  lens-substance  was  left  behind.  All  went  on  well  for  a  fortnight, 
when,  while  in  the  hospital,  the  right  eye  spontaneously  became  inflamed  and  painful,  witli 
pain  over  the  corresponding  side  of  the  head ;  the  iris  and  the  aqueous  fluid  became  cloudj', 
the  pupU  slightly  drawn  up,  and  clogged  with  lymph.  The  patient,  since  the  commencement 
of  the  pain,  complained  of  a  deep-red  Ught  in  the  otherwise  bhnd  eye,  originating  on  its  nasal 
side,  and  spreading  all  over  the  eye  (this  has  disappeared  since  excision).  The  inflammatory 
symptoms  increased,  and  the  left  eye,  which  was  progressing  favourably,  became  weak, 
and  suffered  from  redness  and  lachrymation,  attended  with  pain  over  the  left  side  of  the 
head.    The  right  eye  was  excised,  October  29th,  1861. 

Dissection. — Shape  normal.  Cornea  transparent.  Anterior  chamber  filled  with  blood. 
Vitreous  space  occupied  by  blood-clots,  normal  vitreous,  circumscribed  deposits  of  pus,  and 
by  yellowish  serum.  The  deposit  of  pus  was  most  considerable  behind  the  lens.  The  choroid 
had  a  brown  colour.    The  retina  transparent ;  its  vessels  gorged  with  blood. 

()0.  The  anterior  half  of  a  right  eye,  the  tunics  of  which  are  in  apposition.  The 
choroid  is  deep  brown  (the  iris  was  brown) ;  the  ciliary  processes  are  well 
marked.  The  lens  is  in  situ ;  its  central  portions,  since  the  specimen  was 
placed  in  glycerine,  have  become  silvery  and  opaque.  The  pupil  is  closed, 
and  pressed  forwards  upon  the  cornea.  Some  portions  of  the  retina  and 
vitreous,  near  the  ora  serrata,  are  rendered  opaque  and  thickened  by  inflam- 
matory changes. 

61.  The  posterior  half  of  the  same  eye.  The  retina,  along  the  hne  of  section, 
has  become  slightly  detached,  grey,  and  translucent.  The  yellowish-white 
round  optic  nerve  is  well  marked  ofl"  by  the  surrounding  deep-brown  choroid. 
The  vasa  vorticosa  and  the  stellate  pigment  of  the  choroid,  which  lies  be- 
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tween  the  vasa  and  shows  a  different  ai'rangement  in  different  parts,  are 
well  seen. 

J.  B.,  aged  59  (under  the  care  of  Mr.  Critchett,  Royal  London  Ophthalmic  Hospital),  a 
healthy  man,  of  dark  complexion,  received  a  blow  upon  the  right  eye  four  weeks  ago,  which 
was  followed  by  hypopion,  superficial  sloughing  of  the  cornea,  and  by  severe  pain  in  the  eye 
and  corresponding  supraorbital  region ;  these  symptoms,  which  after  a  fortnight  had  dimi- 
nished, recommenced  a  week  ago.  The  left  eye  began  to  sympathize  a  week  after  the 
injury,  suffering  from  photophobia  and  inability  to  fix  objects ;  the  symptoms  were  more 
considerable  whenever  the  pain  of  the  injured  eye  was  great.  The  right  eye  was  excised, 
August  20th,  1861. 

Dissection. — Tension  increased.  Optic  nerve  normal.  Shape  slightly  squared  by  the 
resistance  which  the  recti  muscles  ofi'ered  to  the  increased  tension.  Eetina  transparent, 
except  the  margin  of  the  retinal  aperture,  which  is  ill-defijied  and  swoUen,  and  appears  to 
have  offered  some  resistance  to  the  passage  of  blood  through  the  retinal  blood-vessels. 

62.  The  posterior  half  of  a  left  eye,  from  which  the  vitreous  has  been  removed. 

The  sclerotic  and  the  mottled-brown  choroid  are  in  apposition  ;  the  retina  is 

strongly  translucent,  and  in  many  places  detached  from  the  choroid  and 

thrown  into  numerous  delicate  folds.   Near  the  optic  nerve  (the  small,  round, 

white,  and  opaque  dot)  may  be  seen  through  the  retina  a  circumscribed 

deeper-brown  portion  of  choroid,  which  is  the  region  of  the  yellow  spot. 

No  particulars  could  be  obtained  of  this  case.  The  cornea  had  sloughed  away,  and  the 
iris  was  exposed.    The  crystalline  lens,  vitreous,  and  tunics  were  healthy. 

63.  A  portion  of  the  tunics  of  a  left  eye  from  the  ciliary  region,  together  with  some 

cornea  and  iris.  The  sclerotic  is  very  thin  and  staphylomatous ;  but  the 
choroidal  pigment  still  retains  a  deep-brown  colour.  The  cihary  processes 
are  atrophied. 

64.  Another  portion  of  the  same  eye.    More  of  the  choroidal  pigment  has  dis- 

appeared from  the  ciliary  region  than  in  the  last  preparation.  Portions  of 
calcified  lens-substance  may  be  seen  upon  the  uvea,  and  attached  to  the 
almost  transparent  lens-capsule. 

M.  L.,  aged  24  (under  the  care  of  Mr.  Poland,  Eoyal  London  Ophthalmic  Hospital),  a 
healthy  woman,  of  fair  complexion,  fifteen  years  ago,  cut  into  the  cornea  of  the  left  eye  with 
a  knife.  Vision  was  at  once  reduced  to  faint  perception  of  light,  and  the  eye  was  inflamed 
for  about  six  weeks.    Numerous  slight  attacks  of  inflammation  have  occurred  since  the  in- 
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jury,  and  a  continual  darting  pain  has  been  felt  in  the  corresponding  temple  and  siipra- 
orbital  region  in  winter,  and  increased  when  lying  down.  There  have  been  no  flashes  of 
light.  More  recently  the  patient  has  had  small-pox,  after  which  all  perception  of  hght  dis- 
appeared.  The  right  eye  never  sympathized.  The  left  eye  was  excised,  December  22nd,  1860. 

Dissection. — The  eye  was  much  enlarged,  the  tunics  of  the  ciliary  region  being  thinned 
and  staphylomatous  ;  the  shape  of  the  eye,  from  the  insertion  of  the  recti  backwards,  normal. 
Ojitic  nerve  grey-white  and  opaque.  Cornea  transparent,  a  cicatrix  passing  across  its  outer 
and  lower  portions.  The  papillary  margin  of  the  iris  adherent  to  the  cicatrix.  Anterior 
chamber  small.  The  tunics  in  apposition  with  each  other.  The  lens  changed  into  a  fibrous 
opaque  substance,  with  deposits  of  calcareous  matter  in  it,  occluding  the  pupil,  and  adhering 
to  the  uveal  surface  of  the  iris.  Vitreous  space  occupied  by  transparent  fluid  and  by  debris 
of  earthy  matter.  Choroid  in  the  ciliarj'  area,  though  spread  over  the  thinned  sclerotic,  with 
abundant  pigment,  and  of  deep-brown  colour  ;  ciliary  processes  atrophied.  In  the  retinal 
area,  choroidal  pigment  of  a  deep-brown  colour ;  vasa  vorticosa  well  marked.  The  inner 
surface  of  the  choroid  was  sprinkled  vnth  black  patches  (changed  choroidal  epithehum)  and 
with  nximerous  minute  earthy  granules.  Retina  shghtly  greyish,  strongly  translucent,  and 
sprinkled  with  pigment-molecules.    The  optic  nerve  deeply  excavated. 

Microscopic  sections  prepared  from  this  eye. — SUdes  1-8.  Parallel  sections  of  the  optic 
nerve,  with  portions  of  the  adjoining  retina  and  choroid.  In  some  sections  the  sclerotic,  choroid, 
and  retina  are  separate.  The  stellate  pigment  of  the  choroid  appears  healthy  ;  its  epithehum 
is  perceptible ;  a  slight  efiiision  of  blood  is  seen  between  the  choroid  and  retina  around  the 
retinal  aperture.  The  optic  nerve-fibres  are  destroyed  at  the  margin  of  the  choro-retinal 
aperture,  the  optic  nerve  being  excavated :  the  nerve-fibres  are  well  seen  in  the  excavation. 
The  prominent  margin  of  the  cup  (choroidal  aperture)  is  occupied  by  blood-vessels  of  the 
choroid. 

Slides  9-12.  Oblique  sections  of  the  optic  nerve  from  the  scleral  aperture,  showing  an 
excavation  of  the  nerve ;  the  parts  of  the  nerve  adjoining  the  walls  of  the  excavation  are 
yellowish  and  less  transparent  than  the  remainder.  The  connective  tissue,  the  vessels,  and 
the  bundles  of  optic  nerve-fibres  can  be  recognized. 

Slides  13-18.  Transverse  sections  of  the  retina,  about  one-fourth  of  an  inch  from  the 
inner  retinal  aperture.  Its  thickness  is  from  one-third  to  one-fifth  less  than  normal,  and  its 
general  appearance  is  as  if  it  had  been  compressed  considerably ;  no  rods  can  be  recognized. 
The  framework  of  the  retina,  the  granules,  and  the  optic  nerve-fibres  are  perceptible  ;  their 
arrangement  is  much  disturbed.  The  clusters  of  pigment-granules  are  pushed  into  the 
retina,  together  with  numerous  colloid  globules. 

Slides  19-29.  Parallel  sections  of  the  retina  and  choroid  from  the  region  of  the  yellow  spot. 
The  stellate  pigment  of  the  choroid  has  a  deep-brown  colour ;  the  chorio-capiUaris  equals  in 
thickness  the  remainder  of  the  choroid,  and  no  pigment  is  seen  in  it ;  the  choroidal  epithehum 
is  much  disturbed,  and  clusters  of  its  graniiles  are  pushed  into  the  retina.  The  retina  appears 
compressed.  No  rods  are  seen  ;  but  the  fibres  of  the  framework,  the  granules,  and  the  optic 
nerve-fibres  can  be  recognized ;  the  former  are  much  bent  and  distorted. 

SUdes  30-33.  Parallel  sections  of  the  retina  and  choroid,  one-fifth  of  an  inch  from  the 
lower  retinal  apertui-e ;  many  of  the  sections  are  carried  through  a  black  patch  in  the 
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choroid.  The  stellate  pigment  of  the  choroid  has  a  light-brown  colour.  The  chorio-capiUaris 
equals  in  thickness  the  remainder  of  the  choroid ;  no  pigment  is  seen  among  it.  The  choroidal 
epitheUum  is  arranged  in  clusters  of  pigment -granules,  many  of  which  are  pushed  into  the 
retina.  The  regular  arrangement  of  the  retinal  elements  is  destroyed :  no  rods  can  he  recog- 
nized. The  fibres  of  the  framework,  the  granules,  and  the  optic  nerve- fibres  are  perceptible  ; 
the  former  are  much  bent  and  compressed. 

Slides  34—40.  Parallel  and  oblique  sections  of  the  retina  from  the  upper  region  of  thf 
yellow  spot.  Clusters  of  black  pigment-granules  (choroidal  epithelium)  are  pushed  into  the 
retina ;  no  rods  are  perceptible ;  the  granules,  the  optic  nerve-fibres,  and  the  fibres  of  the 
framework  can  be  seen.  The  retma  has  only  one-fifth  of  its  normal  thickness ;  the  fibres,  in 
a  few  places,  are  distorted  and  torn  asunder,  forming  lacunae,  and  making  the  retina  appear 
thicker  than  at  other  places. 

Slides  41-46.  Transverse  sections  of  the  retina  and  choroid,  one-fifth  of  an  inch  from  the 
retinal  aperture.  The  inner  surface  of  the  retina  has  a  ragged  appearance,  which  is  due  to 
portions  of  the  optic  nerve-fibres  having  fallen  out.  The  retinal  elements  near  the  optic 
nerve-fibres  are  well  seen ;  no  granules  or  rods  are  perceptible  ;  the  fibres  of  the  framework 
appear  very  much  compressed. 

Slides  47  &  48.  Portions  of  choroid  and  retina,  showing  the  stellate  pigment,  which  has 
a  deep-brown  colour,  and  the  disturbed  choroidal  epithelium  ;  large  clusters  of  black  pigment- 
granules  may  be  noticed  in  the  substance  of  the  retina. 

Slides  49-59.  Transverse  sections  of  the  retina  and  choroid,  about  one-fifth  of  an  inch  from 
the  inner  retinal  aperture,  showing  the  adhesions  of  clusters  of  choroidal  epithelium  to  the 
outer  surface  of  the  retina.  No  rods  can  be  recognized.  The  granules  and  the  corresponding 
fibres  of  the  framework  are  missing  in  many  places  ;  in  other  places  the  optic  nerve -fibres, 
the  adjoining  retina,  the  framework,  and  a  peculiar  layer  of  fibres,  which  runs  parallel  with 
the  choroid,  may  be  recognized. 

Slides  60-62.  Parallel  sections  of  the  retina  and  choroid,  one-tenth  of  an  inch  from  the 
.  lower  retinal  aperture.    The  thickness  of  the  retina  is  from  one-third  to  one-fifth  less  than 
in  health.    The  rods,  the  granules,  and  the  fibres  of  the  framework  cannot  be  recognized ; 
the  optic  nerve-fibres  and  the  adjoining  retinal  elements  are  perceptible. 

Slides  63-65,  Slightly  oblique  sections  of  the  optic  nen-e,  where  it  crosses  from  the  scleral 
to  the  choroidal  apertiire  ;  the  connective  tissue,  bundles  of  optic  nerve-fibres,  and  in  some 
places  the  individual  fibres,  can  be  recognized. 

65.  A  posterior  lateral  portion  of  the  tunics  of  a  right  eye,  the  section  being 
carried  through  the  middle  of  the  optic  nerve,  parallel  with  its  nerve-fibres. 
The  sclerotic  and  the  deep-brown  choroid  are  in  apposition.  The  retina  is 
greyish-white  and  opaque,  and  in  great  part  detached  from  the  choroid.  In 
the  area  of  the  retinal  aperture  the  optic  nerve  is  considerably  cupped. 


60.  An  anterior  lateral  portion  of  the  same  eye,  comprising  part  of  the  sclerotic, 
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choroid,  retina,  iris,  and  ciliary  processes,  with  one-half  of  the  greyish  trans- 
lucent crystalline  lens ;  the  latter  and  the  iris  are  in  apposition  with  a  fleshy 
nodular  substance,  which  occupies  the  place  of  the  cornea.  The  margin  of 
the  lens  appears  in  immediate  contact  with  the  ciliary  processes.  The  tunics 
are  in  apposition. 

67.  The  corresponding  portion  of  the  other  side  of  the  same  eye,  preserved  in 

pyroxylic  spirit  and  water.  The  tunics  and  the  lens  have  become  opaque 
and  swollen.  The  retina  is  thrown  into  folds ;  its  termination  along  the 
ora  serrata  is  well  seen. 

G.  P.,  aged  25  (under  the  care  of  Mr.  Critchett,  Eoyal  London  Ophthalmic  Hospital),  a 
healthy  man,  of  fair  complexion,  had  the  right  eye  struck,  ten  years  ago,  by  a  piece  of 
tobacco-pipe.  The  eye  was  much  inflamed  for  two  months ;  after  three  months  he  was  able 
to  read  ordinary  type  for  any  length  of  time  with  it,  but  not  to  recognize  distant  objects. 
Occasional  sudden  loss  of  sight,  and  pain,  sometimes  slight  photophobia  and  lachrymation, 
were  noticed  untU  two  years  ago ;  the  patient  then  went  to  Australia,  where,  after  one  year, 
vision  became  more  misty ;  objects  appeared  in  a  fog  ;  at  the  same  time  the  paiu,  lachryma- 
tion, and  photophobia  became  more  troublesome.  Five  months  ago  he  presented  himself  at 
the  hospital  with  chronic  iritis,  closed  pupU,  and  mere  perception  of  Hght  with  this  eye. 
Iridectomy  produced  a  temporary  relief ;  but  the  above-mentioned  inflammatory  symptoms 
reappeared  a  week  afterwards.  The  left  eye  has  felt  weak  for  the  last  two  years,  and  there 
has  been  much  lachrymation  and  occasional  mistiness  of  sight  for  six  months.  The  right 
eye  was  excised,  July  17th,  1861. 

Microscopic  sections  prepared  from  this  eye.- — Slides  1-8.  Parallel  sections  of  an  equatorial 
portion  of  the  retina,  showing  the  rods  and  bulbs,  the  fibres  of  the  framework,  the  outer  and 
inner  limitans,  the  normal  layers  of  the  retina,  and  the  fibres  of  the  optic  nerve. 

Slides  9  &  10.  Portions  of  choroidal  epithelium. 

Slides  11  (fe  12.  Portions  of  choroid  deprived  of  their  epithelium,  showing  the  stellate 
pigment  and  the  vasa  vorticosa. 

68.  The  lateral  half  of  the  tunics  of  a  right  eye,  the  section  being  carried  through 

the  middle  of  the  optic  nerve  and  parallel  with  its  nerve-fibres.    The  greater 

part  of  the  lens  has  been  removed.    The  deep-brown  choroid,  with  its  vasa 

vorticosa,  is  well  seen  through  the  greyish,  strongly  translucent  retina ;  the 

latter  is,  in  some  places,  thrown  into  dehcate  folds.    The  scleral,  choroidal, 

and  retinal  apertures,  with  the  optic  nerve  passing  through,  are  well  marked. 

J.  B.,  aged  57  (under  the  care  of  Mr.  Hulke,  Royal  London  Ophthalmic  Hospital),  a 
healthy  farm -labourer,  of  dark  complexion,  scratched  the  right  eye  with  a  piece  of  straw 
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several  years  ago.  The  accident  was  followed  by  an  inflammation  of  three  weeks'  duration, 
resxdting  in  an  opacity  of  the  cornea.  The  patient  could  see  to  count  fingers  with  difficulty. 
A  similar  accident  happened  two  weeks  ago,  causing  severe  pain  and  ophthalmia,  with  a 
perforating  ulcer  of  the  cornea  and  complete  loss  of  vision.  During  the  last  four  days  the 
left  eye  has  begun  to  sympathize.    The  right  eye  was  excised,  February  26th,  1861. 

Dissection. — Tension  diminished.  Cornea  translucent,  ulcerating  in  its  centre.  Retina 
transparent,  appearing  unusually  thick ;  the  region  of  the  yeUow  spot  was  golden  yeUow, 
surrounded  by  a  greyish  translucent  halo ;  the  retina  was  here  thrown  into  dehcate  folds, 
which  radiated  from  the  centre  of  the  yellow  portion.  The  optic  nerve  formed  a  papilla 
projecting  much  beyond  the  retinal  aperture. 

69.  An  anterior  lateral  portion  of  the  tunics  of  a  right  eye ;  the  sclerotic  and  the 

brown  choroid  are  in  apposition.  The  retina,  portions  of  which  are  thrown 
into  delicate  folds,  is  strongly  translucent.  A  grey  and  opaque  inflammatory 
deposit  may  be  seen  along  the  ora  serrata  and  upon  some  of  the  ciliarj"  pro- 
cesses ;  and  corresponding  to  this,  in  the  adjoining  cornea,  an  appearance  as 
if  part  of  the  corneal  margin  had  been  separated  from  the  remainder  by  some 
injur}'.  This  part  is  now  seen  projecting  into  the  anterior  chamber.  The 
lens  has  been  removed. 

70.  The  opposite  portion  of  the  same  eye. 

G.  K.,  aged  25  (under  the  care  of  Mr.  Critchett,  Eoyal  London  Ophthalmic  Hospital),  a 
healthy  man,  of  fair  complexion,  had  the  right  eye  injured  by  a  piece  of  a  percussion-cap  seven 
years  ago ;  vision  remained  misty  only  for  one  day,  but  the  patient  fancied  that  the  piece 
remained  in  the  eye.  Three  months  later  he  had  a  severe  attack  of  diarrhoea,  followed  by 
an  inflammation  of  the  right  eye  for  six  weeks,  attended  with  pain,  oedema  of  the  eyelids, 
inability  to  open  the  lids,  &c. ;  after  recovery  from  this  he  was  able  to  read  the  smallest 
type,  but  not  so  well  as  with  the  left  eye ;  he  was  troubled  with  muscae,  and  with  occa- 
sional double  vision ;  gradually  vision  of  the  right  eye  became  misty,  and,  two  years  ago,  it 
was  reduced  to  mere  perception  of  shadows  :  at  that  time  flashes,  fiery  waves,  ic,  were 
noticed  in  this  eye.  Eighteen  months  ago,  during  an  attack  of  ague,  inflammation  of 
the  eye  again  ensued,  with  complete  loss  of  vision ;  the  fiery  waves  and  flashes  reappeared 
occasionally,  especially  when  moving  the  eye  quickly ;  lately  the  attacks  of  inflammation 
became  more  frequent,  and  were  accompanied  by  supraorbital  and  maxillary  pain.  Work 
had  to  be  discontinued  with  the  left  eye  whenever  the  right  was  inflamed,  because  it  felt 
weak,  and  especially  because  the  inflammation  in  the  right  appeared  to  increase. 

The  right  eye  was  excised,  April  12th,  1S61. 

Dissection. — Tension  diminished.  Eye  small,  slightly  squared.  Optic  nerve  normal. 
Cornea:  upper  two-thirds  transparent,  lower  third  occupied  by  opaque  tissue;  anterior 
chamber  of  moderate  size.    Iris  of  a  slate-colour ;  pupil  irregular,  small,  closed  by  opaque 
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tissue.  Lens  small,  chalky.  One-third  of  the  vitreous  space  occupied  by  vitreous  substance, 
the  remainder  by  transparent  fluid.  Tunics  in  apposition.  Retina  transparent.  In  the 
choroid,  the  vasa  vorticosa  and  the  insular  arrangement  of  the  stellate  pigment  were  well 
marked. 

A  lateral  posterior  portion  of  the  sclerotic  and  choroid  of  an  enlarged  left  eye, 
together  with  part  of  the  optic  nerve,  the  section  being  carried  somewhat 
obliquely  through  the  latter.  A  large  portion  of  the  brown  so-called  cho- 
roidal epithelium  has  been  removed,  to  show  the  different  appearance  of  the 
choroid  proper  when  with  and  without  its  epithelium.  The  empty  vasa  vor- 
ticosa can  be  seen. 

M.  M.,  aged  42  (under  the  care  of  Mr.  Streatfeild,  Royal  London  Ophthalmic  Hospital), 
a  rather  delicate -looking  woman  (had  been  stout  before  her  marriage),  has  had  two  children 
and  seven  miscarriages.  The  two  children  died :  after  several  confinements,  she  suffered 
from  "  inflammation  of  the  uterus  ;"  otherwise  she  never  was  ill.  She  states  that  for  the 
last  thirty  years  she  has  been  shortsighted ;  that  she  could  do  fine  work  well,  but  not  re- 
cognize distant  objects.  The  eyelids  have  suffered  from  tinea  for  the  last  nine  years.  The 
right  eye  felt  weak  for  the  last  two  years  ;  since  then  the  patient  has  been  unable  to  do 
needlework,  &c.,  at  night.  Three  years  ago  the  left  eye  was  struck  by  a  fist;  continued 
lachrymation  followed,  and  a  black  speck,  "  like  a  small  spider,''  appeared  to  float  close 
before  or  within  the  eye  ;  it  remained  of  the  same  size  until  vision  was  gone.  Yision,  soon 
after  the  blow,  became  misty.  A  thick  veil  appeared  to  intervene  between  the  eye  and 
external  objects ;  this  veil  gradually  became  thicker.  The  eye,  within  three  months,  had 
lost  all  perception  of  light ;  it  was  neither  painful  nor  unusually  bloodshot ;  no  flashes, 
stars,  (fee,  were  noticed.  After  the  eye  had  been  blind  for  two  years,  it  became  inflamed 
and  painful,  and  seemed  to  grow  larger ;  it  appeared  to  weaken  the  already  impaired  right 
eye  considerably.    The  left  eye  was  excised,  April  12th,  1860. 

Dissection. — The  surface  of  the  cornea  slightly  uneven  and  nebulous.  Iris :  only  a  narrow 
strip  was  perceptible  ;  the  area  of  the  pupil  was  in  greater  part  occupied  by  the  lens,  which  was 
changed  into  a  yellow  and  opaque  substance,  and  somewhat  displaced,  its  inner  margin 
being  displaced  outwards  and  backwards.  Vitreous :  absent  in  the  retinal  area  ;  in  the  ora 
area  filmy,  slightly  opaque,  appears  to  have  led  to  displacement  of  the  lens.  Retina  de- 
tached from  the  choroid,  funnel-shaped,  yellowish,  strongly  translucent.  Sclerotic  and 
choroid  in  apposition,  much  thinned  in  the  region  of  the  yellow  spot,  and  staphylomatous. 
Choroidal  pigment  almost  wanting  at  the  thinnest  portions,  of  a  brown  colour  and  abundant 
elsewhere ;  inner  surface  of  the  choroid  sprinkled  with  black  dots  and  patches  (changed 
choroidal  epithelium).  Dirty  brown,  very  thick  fluid  occupied  the  space  between  the  choroid 
and  retina. 


The  anterior  half  of  a  right  eye,  showing  an  amber- coloured  opaque  lens,  of 
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which  the  anterior  and  portions  of  the  posterior  surface  are  calcified.  The 
sclerotic  and  the  deep-brown  choroid  are  in  apposition ;  numerous  atrophic 
patches  are  observed  in  the  latter,  near  the  ora  serrata,  together  with  grey 
translucent  shreds  of  the  displaced  retina.  Posterior  synechia  and  atrophy 
of  the  iris  may  also  be  observed. 

J.  C,  aged  54  (under  the  care  of  Mr.  Poland,  Royal  London  Ophthalmic  Hospital),  a 
healthy  woman,  of  fair  complexion,  had  her  right  eye  injured,  fifteen  years  ago,  by  some 
hot  fat  touching  it ;  an  inflammation  of  two  months'  and  impairment  of  vision  followed  ;  five 
years  after  this,  occasional  attacks  of  dimness,  and  a  yellow  mist  round  the  flame  of  a  candle, 
with  rainbow-colours  in  it,  were  observed ;  vision  gradually  got  worse,  and  was  entirely  lost 
five  years  ago.  Attacks  of  pain  in  the  eye  have  been  frequent  lately.  The  right  eye  was 
excised,  May  4th,  1861. 

Dissection. — Optic  nerve  normal.  Cornea  transparent ;  a  few  posterior  synechiae  of  the 
iris.  Lens  changed  into  a  chalky  substance ;  a  large  rent  in  the  suspensory  ligament  ad- 
mitted of  communication  of  the  fluid  in  the  posterior  part  of  the  eye  with  that  in  the 
anterior  chamber.  Choroid :  retinal  portion  healthy ;  cihary  portion  containing  many 
atrophic  patches.  Retina  funnel-shaped,  detached,  thrown  into  delicate  and  almost  trans- 
parent folds,  some  of  which  are  sprinkled  •with  blood-spots.  Vitreous  reduced  to  one-third 
its  usual  bulk  ;  that  which  remained  appeared  healthy.  The  space  between  the  choroid  and 
retina  occupied  by  thin  transparent  fluid. 

Microscopic  sections  prepared  from  this  eye. — Slides  1  &  2.  Transverse  sections  of  the 
retina.  The  place  of  the  rods  is  occupied  by  a  dirty-grey  and  opaque  granular  substance. 
The  distorted  fibres  of  the  framework,  forming  lacunae,  and  the  outer  and  iimer  limitans  are 
well  seen.  The  optic  nerve-fibres  are  atrophied.  A  rent  may  be  seen  in  the  substance  of 
the  retina,  the  granular  layer  having  been  drawn  away  from  the  remainder  of  the  mem- 
brane. 

73.  The  anterior  portion  of  a  right  eye,  comprising  the  cornea,  the  ciliary  region, 
with  some  choroid  and  retina.  The  tunics  are  in  apposition  ;  the  retina  is 
grey- white  and  opaque,  and  sprinkled  with  minute  black  patches  of  choroidal 
epithelium.  A  circumscribed  portion  of  the  tunics  of  the  ciliary  region  is 
thinned,  atrophic,  and  stapliylomatous.  A  portion  of  the  black  uveal  surface 
of  the  iris,  surrounded  by  the  grey  apices  of  the  ciliary  processes,  may  be  seen, 
and  adjoining  it  a  white  opaque  substance,  which  is  a  cicatrix  occupying  the 
place  of  part  of  the  cornea.  The  free  margin  of  the  iris,  together  with  an 
opaque  white  substance,  which  appears  to  have  been  the  lens-capsule,  adheres 
to  the  cicatrix.  Numerous  grey  translucent  delicate  membranes  and  filaments, 
remnants  of  the  vitreous,  can  be  traced,  stretching  from  the  ora  serrata  and 
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from  the  retina  to  the  periphery  of  the  changed  lens-capsule.  Similar  mem- 
branes float  in  the  area  of  the  ciliary  processes. 

74.  Two  portions  of  the  optic  nerve,  with  a  small  portion  of  the  adjoining  tunics, 
from  the  same  eye,  hardened  in  chromic  acid,  previous  to  being  preserved  in 
naphtha  and  water.  The  tunics  are  in  apposition.  The  section  is  carried 
through  the  middle  of  the  nerve,  and  parallel  with  its  fibres,  to  show  its 
cupped  condition.  The  bottom  of  the  excavation  is  level  with  the  middle  of 
the  scleral  aperture,  and  steeper  on  the  side  towards  the  yellow  spot,  the 
retina  appearing  to  have  suff'ered  much  less  by  the  intraocular  pressure  at 
the  opposite  margin. 

H.  H.  C,  aged  38  (iinder  the  care  of  Mr.  Critchett,  Royal  London  Ophthalmic  Hospital), 
a  hair-dresser,  generally  in  good  health.  Thirty  years  ago  he  had  the  right  eye  wounded  by 
an  arrow  ;  vision  was  lost  at  once.  Fourteen  months  ago  the  eye  began  to  enlarge,  and  to 
8u£fer  from  slight  attacks  of  pain  and  redness.  In  November  1860  there  was  severe  pain, 
with  much  ophthalmia,  followed  by  a  considerable  enlargement  of  the  eye.  The  patient 
noticed  with  the  left  eye  a  mist,  with  a  circle  of  rainbow- colours  in  it,  round  the  liame  of  a 
candle  whenever  the  right  eye  was  inflamed.  Lachrymation,  photophobia,  inability  to  fix 
objects,  and  impairment  of  sight  have  also  been  observed  in  this  eye  lately.  The  right 
eye  was  excised,  January  18th,  1861. 

Dissection. — The  tunics  of  the  ciliary  region  in  front  of  the  superior  rectus  were  thinned  and 
staphylomatous.  Cornea :  upper  two-thirds  strongly  translucent ;  lower  third  occupied  by  a 
yellowish  opaque  deposit,  surmounted  by  grey  and  opaque  tissue.  Anterior  chamber  small. 
Iris  adherent  to  the  yellow  deposit  in  the  cornea.  Pupil  closed.  The  other  morbid  appear- 
ances are  noticed  in  the  account  of  the  preparation. 

Microscopic  sections  prepared  from  this  eye. — Slides  1-4.  Transverse  sections  of  the  choroid, 
and  parallel  sections  of  the  retina,  from  the  region  of  the  yellow  spot.  The  arteries  and 
the  vasa  vorticosa  of  the  choroid  are  filled  with  blood,  the  stellate  pigment  scanty,  the  chorio- 
capiUaris  empty,  the  elastic  lamina  well  seen,  the  choroidal  epithelium  changed  into  clusters 
of  black  pigment-granules,  some  of  which  project  into  the  retina.  The  thickness  of  the 
retina  is  reduced  in  many  places  ;  no  rods  are  perceptible  ;  the  adjoining  granular  layer  is 
also  destroyed  in  many  places.  The  fibres  of  the  framework,  the  inner  granular  layer,  and 
the  optic  nerve-fibres  are  well  seen. 

Slides  5-7.  Parallel  sections  of  the  retina  and  choroid.  In  the  choroid,  the  pale-brown 
stellate  pigment  and  the  vasa  vorticosa  can  be  seen.  The  choroidal  epithelium  appears  nowhere 
healthy  ;  in  many  places  it  has  entirely  disappeared,  in  others  it  is  thrown  together  in  heaps 
of  pigment-granules.  In  the  retina  the  bundles  of  optic  nerve-fibres  can  be  seen  upon  its 
inner  surface;  its  outer  surface  is  sprinkled  with  minute  brown  patches  of  choroidal  epi- 
thelium. 

Slides  8  &  9.  Parallel  sections  of  the  retina  and  choroid  from  the  equatorial  region.  The 
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stellate  pigment  of  the  choroid  is  brown ;  the  chorio-capillaris  equals  in  thickness  the  re- 
mainder of  the  choroid  ;  the  inner  surface  of  the  choroid  is  sprinkled  with  pigment-granules. 
The  retina  is  much  reduced  in  thickness ;  the  rods  and  the  adjoining  retinal  elements  have 
disappeared ;  a  few  granules,  some  of  the  torn,  disturbed  fibres  of  the  framework,  and  the 
well-preserved  fibres  of  the  optic  nerve  are  seen. 

Slides  10-14.  Portions  of  choroid,  and  parallel  sections  of  the  retina,  from  a  staphylomatous 
part  of  the  eye.  The  stellate  pigment  of  the  choroid  has  a  light-brown  colour  ;  the  chorio- 
capillaris  equals  in  thickness  the  remainder  of  the  choroid.  Numerous  portions  of  the  choroid 
are  infiltrated  with  a  yellowish  amorphous  substance,  portions  of  which  project  towards  the 
retina.  The  thickness  of  the  retina  is  normal  in  some,  and  much  reduced  in  other  parts : 
no  rods  can  be  recognized,  and  the  adjoining  granules  and  framework  are  destroyed ;  in 
many  places  the  optic  nerve-fibres  can  be  recognized ;  the  fibres  of  the  framework  are  dis- 
torted. 

75.  The  posterior  half  of  the  tunics  of  a  right  eye,  with  the  optic  nerve.  The 

sclerotic  and  the  brown  choroid  are  in  apposition.  The  retina  is  slightly 
greyish,  and  almost  transparent ;  it  has  become  a  little  detached  from  the 
choroid  along  the  line  of  section.  The  insular  arrangement  of  the  choroidal 
pigment  and  the  vasa  vorticosa  are  well  seen.  The  small,  well-defined,  slightly 
oval,  and  pinkish-red  dot  is  the  optic  nerve. 

76.  The  anterior  half  of  the  tunics  of  the  same  eye,  from  which  the  lens  and 

cornea  have  been  removed.  Viewed  from  within,  the  ciliary  processes  and 
the  lens-capsule  (dotted  over  with  uveal  pigment)  are  seen  extending  across 
the  ciliary  area,  and  dragging  many  of  the  ciHary  processes  inwards ;  from 
without  may  be  observed  the  absence  of  a  large  portion  of  the  fibrous  part 
of  the  iris,  in  consequence  of  the  operation  of  iridectomy,  the  corresponding 
uvea  remaining  adherent  to  the  lens-capsule.  The  incision  through  the 
tunics  of  the  eye,  part  of  the  iris  and  lens-capsule,  was  made  after  removal  of 
the  eye. 

H.  P.,  a  boy,  aged  12  (under  the  care  of  Mr.  Poland,  Eoyal  London  Ophthalmic  Hospital), 
had  some  lime  thrown  into  the  right  eye,  three  months  ago  ;  it  was  inflamed  for  a  month, 
and  vision  was  reduced  to  faint  perceptions  of  light.  Left  eye  normal.  The  right  eye  was 
excised,  July  17th,  1861. 

Dissection. — Tension  diminished.  The  eye  slightly  squared  by  the  resistance  oflj'ered  by 
the  recti  muscles.  The  place  of  the  cornea  occupied  by  a  fleshy  opaque  substance.  Tunics 
in  apposition  with  each  other.  Vitreous  healthy.  Retina  transparent.  The  choroid  had 
an  unequal  brown  colour. 
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77.  The  anterior  portion  of  a  left  eye  divided  into  lateral  halves,  together  with  two 

small  equatorial  portions  of  the  tunics  of  the  same  eye.  In  one  of  the  an- 
terior halves  the  corresponding  portion  of  the  grey  translucent  crystalline  lens 
may  be  seen  in  situ.  The  place  of  the  cornea  is  occupied  by  opaque  staphy- 
lomatous  tissue,  the  posterior  surface  of  which  is  coated  with  the  pigment  of 
the  iris.  The  retina,  choroid,  and  sclerotic  are  in  apposition  with  each  other. 
The  retina  is  slightly  greyish,  strongly  translucent,  and  has  along  the  line 
of  section  become  somewhat  detached  from  the  choroid;  it  is  entirely  re- 
moved from  one  of  the  equatorial  portions  to  show  the  contrast  of  the  colour 
of  the  brown  choroid,  with  and  without  retina.  The  pigment  of  the  ciliary 
processes  has  in  many  places,  especially  at  and  near  the  ora  serrata,  either 
entirely  or  in  greater  part  disappeared ;  the  choroid  in  these  places  appears 
sprinkled  with  white-brown  and  with  minute  black  dots,  the  result  of  former 
inflammation. 

S.  P.,  aged  45  (under  the  care  of  Mr.  Critehett,  Royal  London  Ophthalnaic  Hospital),  a 
healthy  woman,  of  dark  complexion,  had  the  left  eye  injured  a  year  ago  by  a  piece  of  coal 
striking  it ;  severe  inflammation,  chemosis,  and  oedema  with  ulceration,  and  sloughing  of  the 
greater  part  of  the  cornea  followed,  with  much  pain  in  the  eye  and  the  supraorbital  region. 
The  eye  was  excised,  July  30th,  18G1. 

Dissection. — Tension  normal.  Shape  slightly  squared.  Optic  nerve  :  partly  grey,  partly 
yellowish  white  and  opaque.  The  place  of  the  cornea  occupied  by  a  thick,  white,  and  opaque 
staphylomatous  tissue,  to  which  the  iris  is  adherent.  (For  the  remaining  morbid  appear- 
ances, see  the  description  of  the  preparation.) 

78.  An  anterior  portion  of  a  right  eye,  showing  atrophy  and  thinning,  with  a  sta- 

phylomatous condition  of  the  tunics  of  the  ciliary  region,  and  of  some  of 
the  adjoining  portions  of  the  choroid  and  retina.  The  well-defined,  round 
pigmentless  spots  seen  near  the  ora  serrata  are  transparent  portions  of  choroid 
viewed  through  the  retina.  The  irregular  distributions  of  pigment  in  the 
ciliary  choroid,  due  to  expansion  of  this  portion,  together  with  a  partial  or 
entire  destruction  of  the  ciliary  processes,  are  well  seen.  Some  stripes  of  the 
dark-brown  uveal  surface  of  the  iris,  which  in  most  places  is  torn  away  from 
its  ciliary  attachment,  may  be  seen  through  the  greyish  translucent  lens. 
The  retina,  in  apposition  with  the  choroid,  has  almost  retained  its  trans- 
parency. 

M.  P.,  aged  30  (under  the  care  of  Mr.  Poland,  Royal  London  Ophthalmic  Hospital),  a 
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healthy  woman,  of  dark  complexion,  ran  a  pin  into  the  right  eye  nineteen  years  ago.  Withiu 
fourteen  days  vision  was  reduced  to  perception  of  light,  and  "  on  the  application  of  somi 
eye-lotion  "  was  lost  altogether.  The  eye  remained  very  painful,  and  "  saw  purple  lights," 
for  two  or  three  days  after  the  loss  of  vision.  Eleven  years  ago  it  was  severely  struck  by 
a  piece  of  cork  ;  for  three  months  much  swelling  and  inflammation  followed ;  the  left  eye 
felt  weak  during  this  time.  Since  the  first  injury  the  eye  appeared  a  little  enlarged,  more 
so  after  the  second ;  and  after  childbirth  it  has  always  been  painful,  especially  after  the  second 
injury,  the  pain  extending  from  the  eye  over  other  branches  of  the  fifth  nerve.  Want  of 
rest,  hard  work,  &c.,  brought  on  pain.    The  right  eye  was  excised,  April  25th,  18(31. 

Dissection. — Shape :  general  lateral  enlargement  of  the  eye,  especially  between  the  outer 
and  upper  rectus.  The  peripheral  portions  of  the  cornea  translucent ;  the  centre  occu- 
pied by  a  staphylomatous  leucoma.  Lens  containing  chalky  deposits  among  its  transparent 
substance.  Optic  nerve  deeply  excavated.  Eetinal  area  of  the  vitreous  space  occupied  by 
viscid  transparent  fluid.  Ciharj  area  containing  healthy  vitreous.  Numerous  portions  of 
the  choroid,  especially  the  staphylomatous  ones,  were  atrophic. 

Microscopic  sections  from  this  eye. — Shdes  1-3.  Sections  of  the  excavated  optic  nerve  from 
the  sclero-choroidal  aperture.  The  excavation  extends  beneath  the  level  of  the  inner 
scleral  aperture  ;  its  walls  are  lined  by  debris  of  the  optic  nerve  and  by  blood-vessels.  The 
margins  of  the  sclero-choroidal  aperture  project  considerably.  In  slide  3,  the  connective 
tissue,  the  blood-vessels,  and  the  normal  bundles  of  optic  nerve-fibres  are  perceptible. 

Slides  -i-6.  Obhque  sections  of  the  retina,  about  one-tenth  of  an  inch  from  the  retinal 
aperture.  The  rods  and  all  the  retinal  elements  are  perceptible ;  only  one  granular  layer 
can  be  seen. 

Slide  7.  A  portion  of  choroid,  one-tenth  of  an  inch  from  the  choroidal  aperture.  The 
choroid  proper  presents  a  dirty-grey  opaque  appearance ;  some  of  the  stellate  pigment  is 
perceptible. 

79.  The  anterior  half  of  the  tunics  of  a  staphylomatous  right  eye,  together  with 
the  almost  transparent  crystalline  lens.  The  suspensory  ligament  of  the  lens 
is  much  elongated,  and  the  atrophic  ciliary  processes  are  far  distant  from  its 
margin.  The  tunics  are  in  apposition.  The  pigment  of  the  choroid, 
especially  in  the  ciliary  region,  is  highly  atrophied.  The  place  of  the 
cornea  is  occupied  by  newly  formed  and  staphylomatous  tissue.  The  pig- 
ment of  the  iris  is  spread  out  upon  the  inner  surface  of  the  staphyloma. 
The  ciliary  region  of  the  tunics,  as  well  as  the  iris,  participate  in  the  staphy- 
lomatous changes. 

From  a  man,  40  years  of  age  (under  the  care  of  Mr.  Dixon,  Royal  London  Ophthalmic 
Hospital).    The  eye  was  excised,  May  24th,  1860. 

Dissection. — Shape  and  size :  normal  behind  the  insertion  of  the  recti,  but  highly  staphy- 
lomatous, with  thinning  of  the  tunics,  in  the  ciliary  region.    Cornea  strongly  translucent ; 
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iris  in  apposition  •with  it.  Retina  transparent ;  all  its  elements  can  be  recognized.  Optic 
nerve  deeply  excavated,  but  the  optic  nerve-fibres  can  be  traced  along  the  walls  of  the 
excavation. 

SO.  The  lateral  half  of  a  left  eye,  the  section  being  carried  somewhat  obliquely 
through  the  middle  of  the  optic  nerve.  Many  portions  of  the  brown  choroid 
are  detached  from  the  sclerotic,  and  the  entire  slightly  brownish-grey  and 
opaque  retina  is  detached  from  the  choroid  and  thrown  into  folds;  the 
holes  in  it  are  artificial ;  part  of  its  anterior  portion  is  dragged  into  an 
opening  at  the  junction  of  sclerotic  and  cornea,  which  opening  is  filled  Avith 
lymph.  The  adjoining  portion  of  cornea  is  swollen,  and  bends  downwards 
and  outwards.  The  spaces  between  the  detached  tunics  were  occupied  by 
blood.    No  vitreous  was  found. 

81.  The  other  half  of  the  same  eye,  preserved  in  glycerine.  The  retina,  except 
a  few.  shreds  along  the  ora  serrata,  has  been  removed.  The  almost  complete 
detachment  of  the  deep-brown  choroid  from  the  sclerotic  is  well  seen. 

M.  L.,  aged  70  (under  the  care  of  Mr.  Poland,  lloyal  London  Ophthalmic  Hospital),  a 
sailor,  a  very  healthy  strong  man,  of  fail'  complexion,  noticed  six  years  ago  a  little  black  spot 
moving  about  before  the  left  eye ;  afterwards  several  such  spots  appeared.  Some  time 
later  he  found  that  vision  of  this  eye  was  reduced  to  perception  of  light.  In  September  1861, 
a  cataract  was  removed  fi'om  the  eye  by  extraction ;  the  section  had  healed,  and  the  pupil 
was  central  and  clear  five  days  after  the  operation.  On  the  eighth  day  he  knocked  the  eye 
against  another  man's  shoulder ;  the  corneal  section  was  ruptured,  and  the  contents  of  the 
\-itreous  space  escaped.  The  eye  was  now  intensely  painful,  but  only  for  two  or  three  hours. 
The  moment  the  eye  was  struck,  a  flash  of  light  "  like  a  shell  bursting  "  and  streaks  of  bright 
yellow  light  were  noticed  for  an  instant ;  it  remained  dark  for  four  days,  when  a  small 
bright  star  appeared  in  it,  which  foUowod  the  movements  of  the  organ.  Sometimes  the  star 
appeared  as  large  as  a  finger-nail ;  its  periphery  always  bright ;  its  centre  sometimes  dark, 
or  brown,  or  red,  or  black.  Soon  after  this,  four  or  five  similar  stars  appeared  ;  they  were 
no  longer  perceived  after  excision.    The  left  eye  was  excised,  October  2nd,  1861. 

Dissection. — The  upper  half  of  the  cornea,  swollen,  yellow,  and  opaque,  was  detached  from 
its  scleral  attachment,  and  bending  downwards  and  outwards  obscui'ed  the  lower  half,  which 
retained  its  translucency ;  the  gap  was  filled  out  by  lymph  deposited  in  and  upon  the  upper 
half  of  the  iris.    The  crystalline  lens  and  vitreous  were  missing. 

32.  The  posterior  half  of  the  tunics  of  a  left  eye,  with  the  optic  nerve.  The  tunics 
are  in  apposition.    The  choroid  has  a  deep-brown  colour ;  its  pigment 
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is  not  clearly  seen  through  the  greyish  translucent  retina,  which  in  several 
places  is  raised  into  folds.  The  optic  nerve,  at  its  passage  through  the 
tunics,  appears  round,  well  defined,  and  pinkish  white.  A  yellowish-brown 
dot,  surrounded  by  a  greyish  opaque  halo,  marks  the  situation  of  the  yellow 
spot. 

E.  H.,  aged  30  (under  the  care  of  Mr.  Wordsworth,  Royal  London  Ophthalmic  Hospital), 
a  healthy  man,  of  fair  complexion  and  red  hair,  suffered  eighteen  months  ago  from  gonorrhoea ; 
and  three  months  later  from  granular  eyehds,  with  purulent  discharge ;  five  months  ago  he 
ran  a  piece  of  straw  into  the  left  eye,  which  was  followed  hy  redness,  photophobia,  lachry- 
mation,  and  a  great  deal  of  pain  in  the  eye  and  corresponding  temple,  with  impairment  of 
vision.  During  the  last  three  weeks  the  pain  and  redness  have  subsided,  but  the  eye  is 
becoming  larger ;  it  has  lost  all  perception  of  Hght.  Photophobia,  lachrymation,  and  inabilitj- 
to  fi^  objects  have  afiected  the  right  eye  since  the  injury  to  the  left.  The  chronic  purulent 
discharge  from  the  granular  lids  has  continued.  The  left  eye  was  excised,  November  30th, 
1861. 

Dissection. — Size  and  shape  normal.  The  place  of  the  cornea  occupied  by  staphylomatous 
tissue.    Lens  in  situ.    Tunics  and  vitreous  healthy, 

88.  The  lower  half  of  a  left  eye.  The  sclerotic  and  the  deep-brown  choroid  were 
in  apposition.  The  retina  is  funnel-shaped ;  detached  from  the  choroid ; 
greyish  brown  and  opaque  ;  numerous  delicate  flakes  of  vitreous,  of  a  similar 
colour,  are  enclosed  within  it.  The  grey  and  opaque  apices  of  the  ciliary 
processes,  the  atrophic  iris,  and  a  pigmented  cicatrix  at  the  margin  of  the 
cornea  may  be  observed, 

84.  The  upper  half  of  the  same  eye,  preserved  in  glycerine.  The  tunics  are  in  appo- 
sition,  except  the  retina,  which,  while  it  has  retained  its  original  appearance, 
has  become  shghtly  detached  from  the  choroid  along  the  line  of  section. 
Numerous  effusions  of  blood  are  seen  in  the  brown  choroid  behind  the  ora 
serrata. 

J.  L.,  aged  60  (under  the  care  of  Mr.  Poland,  Royal  London  Ophthalmic  Hospital),  a 
healthy  man,  of  fair  complexion,  struck  the  left  eye,  a  fortnight  ago,  with  a  bar  of  iron ;  this 
was  followed  by  much  pain  in  the  eye  and  over  the  corresponding  side  of  the  head,  by  red- 
ness also,  and  by  a  complete  loss  of  sight,  A  sudden  flash  of  Hght,  "  like  lightning,"  was  ob- 
served at  the  time  of  injury,  and  the  flash  returned  whenever  the  eye  was  moved  about  during 
the  next  twenty-four  hours.  A  dimness  of  sight  was  noticed  in  the  right  eye  immediately 
after  the  injury :  it  is  decreasing  lately.  The  patient  has  been  using  convex  glasses  for  the 
last  seven  years.    The  left  eye  was  excised,  October  22nd,  1861. 
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Dissection. — Cornea  ransparent.  Anterior  chamber  full  of  blood.  A  rent  runs  across 
the  tunics  close  to  the  upper  and  inner  margin  of  the  cornea,  and  a  second  smaller  one 
parallel  to  it,  and  nearer  the  insertion  of  the  rectus ;  black  pigment  fills  the  area  of  the  rent. 
Iris  and  crj'staUine  lens  missing.  Tunics  in  apposition  with  each  other.  The  choroid  has  a 
mottled  brown  colour ;  a  few  diflFused  red  patches  are  seen  in  its  substance.  Retina  trans- 
parent ;  one  of  its  blood-vessels  near  the  retinal  aperture  having  given  way,  a  considerable 
blood-spot  is  observed  along  its  walls.  Yitreous  space  occupied  by  normal  vitreous  and  by 
transparent  yellowish  fluid. 

85.  The  upper  half  of  a  right  eye,  the  section  being  carried  somewhat  obHquely 
through  the  middle  of  the  optic  nerve.  The  delicately  folded  dirty-grey- 
brown  and  opaque  membrane  is  the  choroid  ;  it  is  in  greater  part  detached 
from  the  sclerotic ;  upon  it,  near  as  well  as  in  the  ciliary  region,  may  be  seen 
some  delicate  transparent  membranous  shreds,  the  atrophic  and  detached 
retina,  and  a  yellowish-grey  and  opaque  substance — the  vitreous  humour. 
The  iris  is  highly  atrophied.    The  lens  has  been  removed. 

80.  The  other  half  of  the  same  eye.  The  choroid  (the  apices  of  the  ciliary  processes 
excepted),  the  retina,  and  the  vitreous  humour  have  been  removed  to  show 
the  clots  of  blood  and  fibrin,  which  adhere  to  the  inner  surface  of  the 
sclerotic,  the  result  of  haemorrhage  from  the  choroid. 

E.  B.,  aged  75  (under  the  care  of  Mr.  Streatfeild,  Royal  London  Ophthalmic  Hospital),  a 
woman  whose  health  has  generally  been  good,  states  that  thirty  years  ago  the  right  eye 
became  inflamed  spontaneously ;  some  lotion  was  applied,  which  caused  intense  pain  with 
swelling.  On  opening  the  eye  the  next  day,  she  was  blind,  even  the  perception  of  light  no 
longer  existing.  The  inflammation  subsided  after  six  weeks.  Afterwards  she  had  three 
more  very  painful  attacks  of  inflammation.  Four  weeks  ago  this  blind  eye  was  struck 
against  a  fender,  the  injury  being  followed  by  intense  pain  in  the  eye  and  over  the  corre- 
sponding side  of  the  head. 

The  left  eye  was  slightly  inflamed  during  the  attacks  in  the  right  eye;  but  vision  con- 
tinued good  until  eighteen  years  ago,  when  the  patient  observed  that  she  could  not  see 
distant  objects  or  small  type,  everything  appearing  as  if  seen  through  a  fog ;  this  fog 
increased  steadily,  and  after  three  years  the  eye  had  lost  all  perception  of  light.  Blue,  red, 
and  white  flashes  were  noticed  in  the  eye  occasionally  during  the  progress  of  impairment  of 
sight,  but  not  since  the  eye  has  become  blind.    The  right  eye  was  excised,  April  17th,  1861. 

Dissection. — Shape :  the  tunics  of  the  eye  are  considerably  staphylomatous  between  the 
insertion  of  the  obUque  muscles,  though  the  sclerotic  is  not  changed  in  colour.  Cornea : 
upper  half  transparent;  lower  half  occupied  by  challcy  deposits  and  by  opaque  tissue. 
Retina  translucent,  displaced  from  the  choroid,  and  loosely  floating  in  the  surrounding  blood. 
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Choroid:  greater  part  in  situ,  thickly  sprinkled  witli  chalk-granules,  highly  atrophic;  at 
the  staphylomatous  portion  the  choroid  is  separated  from  the  sclerotic  by  effused  blood. 

Microscopic  section  prepared  from  this  eye. — Slide  1.  Portions  of  choroid  from  near  the 
optic  nerve.  The  stellate  pigment  is  dirty  brown  and  abundant ;  the  choroidal  epithelium 
is  changed  into  clusters  of  pigment-granules. 

S7.  The  posterior  half  and  the  two  lateral  portions  of  the  anterior  haK  of  a  left  eye. 
The  lens,  the  vitreous  humour,  and  part  of  the  retina  had  escaped  through 
an  ulcer  in  the  cornea  during  excision  of  the  eye.  The  change  of  colour 
and  position  of  the  remaining  tunics  is  due  to  the  intraocular  haemorrhage 
which  ensued  duiing  the  operation.  The  brown  choroid  in  the  three  por- 
tions is  detached  from  the  sclerotic.  There  is  a  thick  deposit  of  fibrin  on 
its  outer  surface.  A  portion  of  brownish-grey,  opaque,  and  folded  retina 
may  be  seen  in  the  posterior  half,  surrounded  by  choroid. 

J.  D.,  aged  52  (under  the  care  of  3ilr.  Ciitcliett,  Royal  London  Ophthalmic  Hospital),  a 
healthy  man,  of  fair  complexion  and  red  hair,  got  some  coal-dust  into  the  left  eye  four  weeks 
ago ;  this  was  followed  by  inflammation  of  the  eye,  which  increased  under  continued  expo- 
sure to  smoke  and  wind.  There  was  much  redness,  an  extensive  ulceration  of  the  cornea, 
photophobia,  lachrymation,  pain  in  the  eye  and  over  the  corresponding  side  of  the  head,  which 
increased  when  the  ciliary  region  was  touched.  Vision  was  reduced  to  the  faintest  perception 
of  light.  During  the  last  four  days  the  right  eye  has  been  suffering  fi-om  ciliary  congestion, 
photophobia,  inability  to  fix  objects,  and  slight  pain.  The  left  eye  was  excised,  November 
3rd,  1861. 

88.  The  inferior  half  of  a  right  eye,  of  normal  size,  but  of  irregular  shape.  The 

section  is  carried  through  the  optic  nerve  and  parallel  with  its  nerve-fibres. 
The  choroid  is  in  many  places  detached  from  the  sclerotic,  and  the  greyish- 
white  and  opaque  retina  is  entirely  detached  from  the  choroid ;  the  brown 
colour  of  the  latter  is  in  some  places  obscured  by  deposits  of  fibrin.  Blood 
and  fibrin  occupied  the  space  between  the  detached  tunics  of  the  eye.  Half 
of  the  greyish-yellow  and  opaque  lens  is  in  situ. 

89.  The  other  half  of  the  same  eye.    The  portion  of  the  lens  has  been  removed. 

The  detachment  of  the  choroid  is  more  considerable.    There  is  a  ruptm'e  of 

the  cornea  and  adjoining  sclerotic. 

J.  L.,  aged  32  (under  the  care  of  ^Ir.  Critchett,  Eoyal  London  Ophthalmic  Hospital),  a 
traveller,  a  healthy  man,  of  fair  complexion,  received  a  blow  upon  the  right  eye  a  week 
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ago,  ■which  was  accompanied  by  instantaneous  loss  of  vision,  and  followed  by  severe  pain 
in  the  eye  and  over  the  corresponding  side  of  the  head.  The  right  eye  was  excised,  Sep- 
tember 9th,  1861. 

90.  An  antero-lateral  portion  of  the  tunics  of  a  right  eye,  the  section  being  carried 

through  the  cornea  near  its  middle.  The  sclerotic,  the  deep-brown  choroid, 
and  the  retina  were  in  apposition ;  the  latter  has  become  greyish  white, 
opaque,  and  detached  from  the  choroid.  The  brownish-grey  substance 
within  the  retina  consists  of  blood-clots  entangled  in  vitreous  substance. 
No  lens  was  found.  A  portion  of  the  iris  was  missing,  and,  corresponding  to 
this  part,  a  cicatrix  may  be  seen  in  the  ciliary  region  of  the  sclerotic.  The 
anterior  chamber  is  large ;  and  the  inner  surface  of  the  cornea  appears 
wrinkled. 

91 .  The  other  half  of  the  same  eye. 

G.  A.,  aged  38  (under  the  care  of  Mr.  Poland,  Royal  London  Ophthalmic  Hospital),  had 
the  right  eye  struck,  four  weeks  ago,  by  the  honi  of  a  bull.  A  flash  of  light  was  perceived  at 
the  time.  Vision  was  lost  at  once,  and  the  eye  and  the  corresponding  side  of  the  head  became 
painful.  A  week  later  the  anterior  chamber,  which  was  filled  with  blood,  was  punctured, 
and  a  bandage  and  slight  pressure  applied ;  the  pain,  however,  soon  returned.  Photo- 
phobia and  inability  to  fix  objects  came  on  in  the  other  eye  at  the  time  of  injury,  and  has 
continued  to  increase.    The  right  eye  was  excised,  April  27th,  1861. 

Dissection.-^ A  line  of  pigment  along  the  upper  margin  of  the  cornea  indicated  the  seat  of 
a  former  rupture  in  this  part  of  the  tunics  of  the  eye.  The  central  portion  of  the  cornea  was 
opaque ;  peripheral  portion  transparent.  Anterior  chamber  full  of  blood.  Iris  torn  away 
from  its  ciliary  insertion. 

Microscopic  sections  prepared  from  this  eye. — Slide  1.  A  portion  of  choroid  from  the  region 
of  the  yellow  spot.  The  vasa  vorticosa  are  tortuous ;  the  choroidal  (stellate)  pigment  has 
a  deep-brown  colour. 

Slides  2-5.  Sections  of  retina  from  the  region  of  the  yellow  spot.  There  was  in  this  part 
an  elevation  of  the  retina  towards  the  vitreous  space.  The  rods,  the  oblique  imdulating 
course  of  the  fibres  of  the  framework  (peculiar  to  this  part),  then  the  remainder  of  the 
framework,  the  outer  and  inner  granular  layer,  and  the  remaining  retinal  elements  can  be 
recognized. 

Slide  6.  Parallel  sections  of  the  optic  nerve  from  the  scleral,  choroidal,  and  retiaal  aper- 
ture, showing  the  bundles  of  optic  nerve-fibres.  The  blood-vessels  and  the  connective 
tissue  are  weU  seen ;  the  choroidal  aperture  is  particularly  well  marked. 


92.  The  lateral  portion  of  a  somewhat  shrunken  and  irregularly  shaped  right  eye. 


(    45  ) 


One  of  the  suspending  threads  is  fixed  to  the  middle  of  the  cornea  ;  the 
other  is  passed  through  the  dirty-brown  choroid,  and  through  the  sclerotic. 
The  optic  nerve,  with  part  of  the  adjoining  tunics,  has  been  removed.  The 
posterior  portion  of  the  interior  of  the  eye  is  occupied  by  a  brownish-red 
substance,  consisting  of  blood  and  fibrin,  and  the  cihary  portion  by  yellowish- 
grey  and  opaque  lymph  and  pus.  The  tunics  surrounding  the  latter  are 
much  thickened  by  inflammatory  products,  and  displaced  from  each  other. 
A  cicatrix  may  be  observed  in  the  equatorial  portion  of  the  sclerotic.  The 
yellow,  opaque,  and  distended  lens-capsule  enclosing  debris  of  lens,  and 
adhering  to  the  surrounding  parts,  may  also  be  seen.  No  retina  was  found. 
The  posterior  portions  of  sclerotic  and  choroid  are  in  apposition. 

93.  The  other  portion  of  the  same  eye.    The  suspending  threads  are  fixed  near 

the  cicatrix  in  the  sclerotic. 

E.  A.,  aged  40  (under  the  care  of  ilr.  Poland,  Royal  London  Ophthalmic  Hospital),  a 
thin  woman,  of  fair  complexion,  suiFeiing  from  acne  rosacea,  had  the  right  eye  struck  by  a 
pebble  seven  weeks  ago.  Flashes  of  light  were  noticed  in  the  eye  for  a  few  minutes  after  the 
injury.  Vision  at  once  became  misty,  but  patient  was  able  to  recognize  people  for  three 
weeks  ;  she  then  observed,  when  looking  down,  a  black  cloud  before  the  eye,  and  an  increase 
of  the  mist,  which  advanced  from  the  temporal  towards  the  nasal  side  of  the  eye ;  some 
irritating  eye-lotion  was  now  apphed,  and  vision  was  found  to  be  gone  the  following  day. 
The  pain  in  the  eye  and  over  the  corresponding  side  of  the  head  and  neck  was  severe. 
Several  incisions  were  made,  which  allowed  some  pus  to  escape  from  the  interior  of  the  eye. 
The  left  eye  suffers  from  increasing  photophobia,  lachrymation,  and  pain.  The  right  eye 
was  excised,  July  13th,  1861. 

Microscopic  sections  prepared  from  this  eye. — Slides  1  &  2.  Sections  of  a  clot  of  blood  in 
the  retina,  near  the  optic  nerve,  and  beneath  the  optic  nerve-fibres. 

Slide  3.  A  slightly  oblique  section  of  the  optic  nerve  from  the  scleral  choroidal  aperture, 
showing  the  connective  tissue,  which  forms  large  lacunae,  as  if  many  of  the  optic  nerve-fibres 
had  become  atrophied.  Amorphous  grey  granular  matter  is  scattered  among  the  bundles  of 
optic  nerve-fibres. 

94.  The  lateral  half  of  a  right  eye,  the  section  being  carried  through  the  optic 

nerve  near  the  middle,  and  nearly  parallel  with  its  nerve-fibres.  The  grey- 
brown  substance  which  occupies  the  greater  portion  of  the  vitreous  space, 
as  well  as  circumscribed  parts  between  the  sclerotic  and  choroid,  consists  of 
fibrin  and  blood-corpuscles.    The  optic  nerve  and  retina  appear  bro\\Ti  and 
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opaque ;  the  latter  is  detached  from  the  choroid,  and  may  be  traced  from  the 
optic  nerve  to  where  it  disappears  behind  the  grey-brown  substance.  The 
choroid  has  a  deep-brown  colour  ;  it  is  in  most  places  slightly  detached  from 
the  sclerotic  by  clots  similar  to  the  one  in  the  vitreous  space.  A  large 
rent  is  observed  across  the  cornea,  near  its  margin.    No  lens  was  found. 

95.  The  other  half  of  the  same  eye.    The  adhesion  of  the  anterior  surface  of  the 

iris,  the  margins  of  the  rent  in  the  cornea,  and  the  change  of  colour  in  the 
optic  nerve  may  be  observed. 

E.  W.,  aged  23  (under  the  care  of  Mr.  Poland,  Eoyal  London  Ophthalmic  Hospital),  a 
healthy  woman,  of  dark  complexion,  received  a  blow  on  the  right  eye  twelve  days  ago. 
Vision  was  lost  at  once  ;  much  blood  escaped  from  the  eye.  The  fellow  eye  began  to  sym- 
pathize at  once,  as  evinced  by  photophobia,  inability  to  fix  the  eye  on  objects,  and  pain  on 
touching  the  ciliary  region.    The  right  eye  was  excised,  June  22nd,  1861. 

Dissection. — Shape  and  size  narmal.  Cornea  transparent ;  a  rupture  extended  through 
the  tunics  of  the  cUiary  region,  at  its  lowest  margin. 

96.  The  lateral  half  of  a  considerably  shrunken  left  eye,  the  section  being  carried 

through  the  optic  nerve,  and  parallel  with  its  nerve-fibres.  The  thickened 
sclerotic  is  in  apposition  with  the  dirty-brown  choroid  ;  it  is  drawn  inwards 
in  its  superior  and  inferior  equatorial  regions.  The  place  of  the  vitreous  and 
retina  is  occupied  by  dense  white  fibrous  tissue. 

07.  The  other  half  of  the  same  eye. 

J.  S.,  aged  57  (under  the  care  of  Mr.  Poland,  Royal  London  Ophthalmic  Hospital),  a 
healthy  man,  of  fair  complexion,  five  mouths  ago  had  a  cataract  removed  from  the  left  eye 
by  Shuft's  method  (iridectomy  and  extraction  of  the  cataract  with  a  large  scoop).  Much 
straining  and  coughing  followed,  the  night  after  the  operation ;  the  eye  finally  suppurated. 
The  sympathy  of  the  other  eye,  and  the  great  pain  in  the  shrinking,  made  excision  necessary. 
The  left  eye  was  excised,  October  12th,  1861. 

98.  A  lateral  portion  of  a  considerably  shrunken  and  irregularly  shaped  left  eye, 
the  section  being  carried  through  the  middle  of  the  cornea.  No  retina, 
vitreous,  or  lens  was  found.  The  posterior  part  of  the  sclerotic  is  much 
thickened ;  within  it  a  part  of  the  choroid  may  be  seen. 

M.  L.  L.,  aged  17  (under  the  care  of  Mr.  Poland,  Eoyal  London  Ophthalmic  Hospital),  a 
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healthy  girl,  of  fair  complexion,  had  the  left  eye  injured,  seven  years  ago,  by  a  brass  pin. 
A-  flash  of  light  was  noticed,  and  \ision  was  lost  at  once.  The  eye  immediately  became 
smaller,  and  has  continued  shrinking  since  ;  it  was  occasionally  red,  but  never  painful.  The 
right  eye  frequently  becomes  bloodshot,  but  does  not  inconvenience  the  patient  otherwise. 
The  left  eye  was  excised,  AprU.  2nd,  1861. 

Dissection. — The  eye  was  much  shrunken,  but  of  good  shape.  Cornea  translucent.  Lens 
and  vitreous  missing.  Sclerotic  much  thickened  posteriorly.  Choroid  of  a  dirty-brown 
colour.    Retina  grey  and  opaque. 

99.  The  inferior  half  of  a  shrunken  left  eye,  the  section  being  carried  through  the 

middle  of  the  optic  nerve,  and  parallel  with  its  nerve-fibres.  The  sclerotic 
is  much  and  irregularly  thickened  in  its  posterior  portion.  The  tunics  are 
thickened,  rendered  indistinct  and  matted  together  by  pus  and  lymph, 
which  also  occupy  what  remains  of  the  vitreous  space,  and  surround  a  small 
blackish  foreign  body  (a  piece  of  metal).    No  lens  was  found. 

100.  The  other  half  of  the  same  eye.    There  is  an  increase  of  the  curve  of  the 

cornea,  caused  by  the  drawing  in  of  its  margin  towards  the  shrinking  inflam- 
matory products  in  the  interior  of  the  eye. 

J.  F.  J.,  aged  22  (under  the  care  of  Mr.  Critchett,  Eoyal  London  Ophthalmic  Hospital),  a 
carman,  of  fair  complexion  and  general  good  health,  had  the  left  eye  injured  by  a  piece  of  steel 
a  month  ago,  but  was  doubtful  whether  it  remained  in  the  interior  of  the  eye ;  it  appeared  to 
bim  "  as  if  the  eye  was  full  of  light,  with  many  little  black  holes  in  it."  Inflammation,  with 
pain  in  the  corresponding  temple,  commenced  at  once.  On  the  fifth  day  he  was  hardly  able 
to  open  the  eyelids,  which  were  swollen  and  red.  There  was  considerable  chemosis ;  the 
cornea  was  clear ;  the  area  of  the  pupil  turbid.  The  chemosis  decreased  after  the  fifth  day. 
There  was  hardly  any  pain  in  the  eye,  but  much  in  the  left  temporal  and  supraorbital 
region,  which  was  reUeved  by  poultices.  The  right  eye  at  once  began  to  sympathize  (lachry- 
mation,  inability  to  fix  objects,  &c.);  these  symptoms  have  decreased  lately,  though  he  is  still 
unable  to  follow  his  employment.    The  left  eye  was  excised,  September  17th,  1861. 

Dissection. — Vitreous  space :  a  small  piece  of  metal,  surrounded  by  a  dense  network  of 
capUlaries,  occupied  its  lower  equatorial  region ;  the  remainder  was  fiUed  vnih.  pus.  The 
sclerotic,  choroid,  and  retina  were  agglutinated  together  and  infiltrated  with  pus,  so  that 
the  separate  tunics  could  scarcely  be  recognized. 

101.  The  inferior  half  of  a  slightly  shrunken  right  eye ;  the  section  is  carried  through 

the  optic  nerve,  parallel  with  its  nerve-fibres,  but  near  the  margin  of  the 
aperture  of  the  tunics  of  the  eye.    The  sclerotic  and  choroid  are  in  apposition, 
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and  changed  in  thickness  and  colour  through  inflammation.  The  yellow 
opaque  substance,  which  can  be  traced  from  the  optic  nerve  into  the  interior 
of  the  eye,  is  the  retina,  partly  detached  from  the  choroid  and  infiltrated  with 
inflammatory  products.  The  cornea  and  lens  have  been  removed  ;  the  opaque 
lens-capsule  is  kept  expanded. 

102.  The  superior  half  of  the  same  eye.    The  cornea  remains  in  one  point  attached 

to  the  sclerotic.  The  half  of  the  yellow  and  opaque  lens  is  seen  in  its  cap- 
sule, which  closes  the  pupil  and  is  adherent  to  the  iris.  The  irregular  smooth 
cavity  surrounded  by  the  yellow  retina  was  filled  with  blood  and  pus.  No 
vitreous  was  found. 

C.  E.,  aged  10  (under  the  care  of  Mr.  Critchett,  Eoyal  London  Ophthalmic  Hospital),  a 
healthy  girl,  of  dark  complexion,  injured  the  right  eye  hy  a  fall  when  two  years  old.  Vision 
was  unimpaired  until  last  Christmas,  when,  on  the  eye  being  struck  against  a  table,  total 
blindness  ensued.  Lachrymation,  redness,  and  pain  in  the  eye  and  supraorbital  region 
came  on  a  few  hours  after  the  injury,  together  with  lachrymation  and  photophobia  of  the 
left  eye.    The  right  eye  was  excised,  September  12th,  1861. 

Dissection. — The  shape  of  the  eye  was  irregular,  slightly  squared.  Optic  nerve  reddish  pink 
in  some  parts,  of  normal  colour  in  others.  Cornea  slightly  hazy.  Anterior  chamber  shallow. 
Pupil  closed  by  a  grey  and  opaque  membrane.  Lens  grey  and  opaque,  its  surface  sprinkled 
with  deposits  of  earthy  matter  in  white  dots.  No  retina  could  be  recognized ;  a  fibrous, 
opaque -looking  substance  occupied  its  place,  and  filled  the  vitreous  space ;  cysts  of  different 
sizes,  filled  with  blood  and  lined  with  a  network  of  blood-vessels,  were  seen  in  this  substance. 

103.  The  lateral  half  of  an  irregularly  shaped  and  considerably  shrunken  right  eye, 

the  section  being  carried  through  the  middle  of  the  cornea.  The  sclerotic 
is  much  and  irregularly  thickened.  The  brown  choroid  follows  the  irregular 
curve  of  the  sclerotic ;  it  is  drawn  inwards  by  the  shrinking,  fibrous,  white, 
and  opaque  contents  of  the  vitreous  space,  stretching  the  so-called  lamina 
fusca.  A  small  cyst  between  the  choroid  and  sclerotic  appears  to  have  been 
the  result  of  this  drawing  inwards  of  the  choroid.  Neither  vitreous  nor  retina 
was  found.  The  lens  has  been  removed.  The  lens-capsule  is  large,  opaque, 
and  kept  distended  by  the  surrounding  morbid  products ;  the  entire  uvea 
is  adherent  to  the  anterior  surface  of  the  capsule,  and,  up  to  the  pupillary 
margin,  separated  from  the  iris  proper.  The  anterior  chamber  is  small ;  the 
cornea  opaque. 
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104.  The  other  half  of  the  same  eye.    Part  of  the  tunics  and  of  the  interior  of  the 

eye  has  been  removed,  together  with  the  optic  nerve.  The  complete  separa- 
tion of  the  uvea  from  the  iris,  and  the  anterior  synechia  (adhesion  of  capsule 
and  pupillary  margin  to  the  cornea),  are  well  seen. 

J.  T.,  aged  34  (under  the  care  of  Mr.  Poland,  Royal  London  Ophthalmic  Hospital),  a 
policeman,  rather  pale,  marked  by  smallpox,  but  of  good  general  health,  was  kicked,  seven 
years  ago,  upon  the  right  eye,  which  became  much  swollen  and  blind  for  two  weeks,  but 
completely  recovered.  On  the  21st  of  October  1859  the  same  eye  was  struck  by  a  whip ; 
it  became  very  painful  at  once.  Vision  in  the  evening  was  reduced  to  perception  of  light ;  the 
following  morning  the  eye  was  quite  blind.  No  sweUing  was  observed  externally,  but  the 
anterior  chamber  was  filled  with  blood.  On  the  26th  there  was  "  traumatic  ophthalmia, 
hypopion,  and  severe  oedema;"  and  some  oedematous  conjunctiva  was  removed.  Extreme 
lachrymation  and  the  aching  pain  in  the  eye  and  forehead  continued.  The  left  eye  sym- 
pathized, as  shown  by  lachrymation,  inability  to  fix  objects,  <fec.  The  right  eye,  during  the 
following  four  months,  got  smaller,  the  above-named  symptoms  continuing,  with  inability 
to  use  the  left  eye  unless  the  right  were  closed.    The  latter  was  excLsed,  May  14th,  1860. 

Dissection. — The  eye  was  much  and  irregularly  shrunken.  Cornea  small,  oval,  slightly 
nebulous.  No  anterior  chamber.  Choroid  of  a  brown  colour,  detached  from  the  sclerotic 
in  several  places  ;  this  was  probably  due  to  the  shrinking  of  the  contents  of  the  vitreous 
space  (ora-area) :  it  was  oedematous.  Transparent  fluid  occupied  the  spaces  between  the 
detached  tunics.  Spicules  of  bony  substance  were  imbedded  in  the  fibrous  tissue  along  the 
ora  serrata.    Ciliary  muscle  oedematous,  sprinkled  with  blood-spots. 

105.  The  lateral  half  of  a  considerably  shrunken,  irregularly-shaped  left  eye,  the  sec- 

tion being  carried  somewhat  obliquely  through  the  middle  of  the  optic  nerve. 
The  sclerotic  and  cornea  are  much  thickened ;  a  dark  line  along  the  inner 
surface  of  the  sclerotic,  and  a  similar  black  substance  behind  the  cornea, 
indicate  the  situation  of  the  choroid  and  of  the  ciliary  processes.  The 
interior  of  the  eye  is  occupied  by  a  mass  of  dense  white,  apparently  fibrous, 
tissue. 

106.  The  other  half  of  the  same  eye.    The  sclerotic,  near  the  optic  nerve,  has  a 

rusty  colour,  and  presents  a  distinct  loss  of  substance,  as  if  a  foreign  body 

had  passed  through  it. 

E.  B.,  aged  23  (under  the  care  of  ilr.  Poland,  Eoyal  London  Ophthalmic  Hospital),  had 
the  left  eye  injured,  eight  weeks  ago,  by  a  chip  of  iron.  A  probe  was  passed  through  the 
wound :  no  foreign  substance  was  felt.  Vision  was  at  once  reduced  to  perception  of  light, 
and  two  days  later  was  entirely  lost.    Swelling  of  the  eyelids,  chemosis,  and  signs  of  suppu- 
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ration  in  the  interior  of  the  eye  were  noticed.  Incisions  were  made  into  the  eye,  through 
which  pus  escaped :  the  eye  gradually  got  smaller.  The  pain  was  most  severe  in  the  corre- 
sponding temporal  region.  Two  weeks  ago  the  right  eye  began  to  sympathize,  with  much 
lachrymation,  whenever  the  eye  was  used  for  near  objects.  The  left  eye  was  excised, 
July  6th,  1861. 

107.  The  lateral  half  of  a  shrunken  right  eye,  the  section  being  carried  through  the 

optic  nerve,  and  parallel  with  its  nerve-fibres.  The  shape  of  the  eye,  i.  e.  the 
curve  of  the  sclerotic,  is  tolerably  good.  The  cornea  is  opaque  ;  the  iris  is  in 
apposition  with  it.  The  grey-white,  opaque,  small,  and  roundish  substance 
seen  behind  the  iris  appears  to  have  been  the  lens ;  behind  it  is  a  consider- 
able quantity  of  a  grey-white  and  opaque  substance  (fibrous  tissue  occupy- 
ing the  space  of  the  vitreous  and  displaced  retina).  The  choroid  can  hardly 
be  recognized.  A  very  thick  layer  of  bony  substance  intervenes  between 
the  choroid  and  the  contents  of  the  vitreous  space  ;  it  extends  from  the  optic 
nerve  to  the  ora  serrata,  is  thickest  in  the  equatorial  region  of  the  eye, 
and  more  considerable  on  one  side  than  on  the  other ;  its^  outer  surface  is 
parallel  to  the  curve  of  the  sclerotic. 

108.  The  other  half  of  the  same  eye.    The  fibrous  substance  has  been  removed  from 

the  vitreous  space,  so  that  the  bony  shell  may  be  more  clearly  seen. 

J.  S.,  aged  32  (under  the  care  of  Mr.  Bowman),  writing-master,  in  good  general  health, 
of  fair  complexion,  had  the  right  eye  wounded,  when  twelve  years  old,  by  a  portion  of  a  gun- 
cap ;  this  "  was  extracted  immediately  after  the  injury."  The  eye  remained  inflamed  and 
painful  for  six  months,  during  which  time  it  could  perceive  light ;  after  this  it  became 
Wind.  It  appeared  smaller  after  the  injury,  and  was  frequently  troublesome,  especially  in 
windy  and  dusty  weather,  and  accompanied  by  headache  in  the  right  frontal  and  orbital 
region.  Three  years  ago  it  became  inflamed  spontaneously ;  there  was  no  lachrymation,  but 
much  redness  and  pain  in  the  eye.  Similar  attacks,  of  from  one  to  four  days'  duration, 
occurred  frequently  for  the  last  eighteen  mouths :  since  then  the  left  eye  began  to  sym- 
pathize ;  patient  could  not  see  to  write,  (fee. ;  efforts  of  reading  and  writing  caused  severe 
headache.    The  right  eye  was  excised,  October  30th,  1860. 

B. — Morbid  changes  of  the  Eyeball,  resulting  from  disease. 

1 09.  The  lateral  half  of  the  tunics  and  of  the  interior  of  an  irregularly  shaped  left 

eye,  the  section  being  carried  through  the  optic  nerve,  and  parallel  with  its 
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nerve-fibres.  The  irregularly  thickened  sclerotic  and  the  brown  choroid  are 
in  apposition.  Within  the  choroid,  and  occupying  the  greater  part  of  the 
interior  of  the  eye,  is  a  yellow  opaque  substance,  which  consists  of  the  retina 
and  the  vitreous  thickly  infiltrated  with  pus,  some  of  which  had  escaped 
through  an  opening  made  in  the  ciliary  region  of  the  sclerotic.  No  lens  was 
found.  A  black  narrow  line  indicates  the  situation  of  the  iris  and  of  the 
ciliary  processes,  both  of  which  are  infiltrated  with  pus.  The  anterior 
chamber  is  large ;  the  cornea  opaque. 

no.  The  other  half  of  the  same  eye.    Some  of  the  choroid  and  of  the  purulent  con- 
tents of  the  interior  of  the  eye  have  been  removed  from  near  the  optic  nerve. 

A.  D.,  aged  2  (under  the  care  of  Mr.  Hutchinson,  Royal  London  Ophthahnic  Hospital),  a 
pale,  fat  child,  of  fair  complexion  and  general  good  health,  without  history  of  siphilis,  had 
lately  become  cross  and  restless,  and  the  left  eye  was  observed  to  present  a  dull  appearance. 
Soon  after  the  ocular  conjunctiva  became  chemotic,  and  a  deposit  of  pus  was  observed, 
obscuring  the  outer  and  upper  ciliary  region.    The  eye  was  excised,  October  10th,  1859. 

Microscojjical  sections  prepared  from  this  eye. — Slide  1.  Parallel  sections  of  a  healthy  optic 
nerve  from  the  scleral,  choroidal,  and  retinal  apertures,  showing  the  nerve-fibres,  the  con- 
nective tissue,  and  the  blood-vessels. 

111.  A  lateral  portion  of  a  left  eye,  showing  a  funnel-shaped  displacement  of  the 

yellowish  and  opaque  retina.  The  vitreous  and  the  lens  were  wanting.  The 
opaque  cornea,  portions  of  which  are  thickened  (leucomatous),  the  iris,  and 
the  opaque  capsule  of  the  lens  are  in  apposition  with  each  other.  A  thick 
grey-white  and  opaque  inflammatory  deposit  hides  the  ciliary  processes  from 
view.    The  optic  nerve,  vdth.  some  of  the  adjoining  tunics,  has  been  removed. 

From  a  boy,  seven  years  of  age,  whose  eye  was  excised  at  the  Royal  London  Ophthalmic 
Hospital,  March  8th,  1860. 

Dissection. — Shape  slightly  squared.  Cornea:  lower  half  slightly  nebulous,  upper  half 
occupied  by  yeUow,  opaque,  and  staphylomatous  tissue,  to  which  the  iris  adhered.  Retina 
grey,  opaque,  thrown  into  folds,  funnel-shaped,  detached  from  the  choroid,  sprinkled  with 
blood-spots ;  on  its  outer  surface  was  a  vesicular  elevation  of  the  size  of  a  pea,  looking  like 
a  cysticercus-vesicle.  A  brown,  turbid,  ■s'iscid  fluid  occupied  the  space  between  the  choroid 
and  retina.    Sclerotic  and  choroid  in  apposition. 

112.  The  inferior  half  of  a  right  eye.    The  section  is  carried  through  the  middle  of 

the  optic  nerve,  and  through  the  crystalline  lens.    The  eye,  though  smaller 
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than  natural,  has  nearly  retained  its  normal  shape.  The  sclerotic  and  the  deep- 
brown  choroid  are  in  apposition.  The  empty  vasa  vorticosa  are  well  marked. 
The  retina  is  grey  translucent,  sprinkled  with  black  pigment-patches,  and 
thrown  into  numerous  delicate  folds ;  it  is  funnel-shaped  and  displaced. 
The  pale-yellow,  roundish  spot  in  the  retina,  near  the  optic  nerve,  is  the 
macula  lutea.  The  lens  is  grey  translucent ;  there  are  some  white  earthy 
deposits  on  its  anterior  capsule,  which  is  adherent  to  the  iris,  and  occludes 
the  pupillary  area.    The  anterior  chamber  is  large. 

113.  The  other  portion  of  the  same  eye.    In  this  the  lens  has  been  removed;  the 

calcareous  deposits  on  its  anterior  capsule  are  well  seen,  as  also  the  thickened 
and  opaque  state  of  the  hyaloid  fossa.  There  is  a  peculiar  pouch-like  expan- 
sion of  one  side  of  the  displaced  retina. 

L.  C,  aged  17  (under  the  care  of  Mr.  Poland,  Royal  London  Ophthalmic  Hospital),  a 
healthy  girl,  of  dark  complexion,  regularly  menstruating,  accidentally  found,  fifteen  months 
ago,  that  she  could  not  perceive  light  with  the  right  eye.  Six  months  ago  "  a  speck  "  was 
noticed  on  the  eye,  which  for  some  time  grew  larger,  and  then  remained  stationary ;  two 
months  ago  the  eye  became  bloodshot,  the  redness  increasing,  but  without  lachrymation  or 
pain.  Lately,  the  left  eye  has  suflFered  from  photophobia  and  from  occasional  attacks  of 
dimness  of  vision  ;  and  a  blaze  is  observed  round  the  flame  of  a  candle.  The  right  eye  was 
excised,  November  2nd,  1861. 

Dissection. — Tension  diminished.  Optic  nerve  healthy.  Anterior  chamber  good.  Area 
of  pupil  occluded  by  a  grey  opaque  substance.  Space  between  the  choroid  and  retina 
occupied  by  transparent  yellowish,  very  viscid  fluid.  The  other  changes  are  seen  in  the  pre- 
paration. 

114.  A  lateral  portion  of  a  right  eye,  comprising  part  of  the  sclerotic,  cornea,  iris, 

choroid,  and  retina,  showing  a  detachment  of  the  two  latter  tunics  from  each 
other  and  from  the  sclerotic  up  to  the  ciliary  muscle.  The  cornea  and  sclerotic 
have  retained  their  curve.  The  choroid,  almost  black  in  colour,  is  sprinkled 
with  dark-grey  patches,  which  are  portions  of  the  elastic  lamina  of  the  choroid 
deprived  of  the  choroidal  epithelium.  A  few  ciliary  nerves,  with  portions  of 
the  lamina  fusca,  are  seen  stretching  across  the  space  between  the  sclerotic 
and  the  detached  choroid.  The  iris  is  drawn  up  to  the  cornea,  and  fixed  by  its 
pupillary  margin  to  a  white  and  opaque  cicatrix  in  the  latter.  The  retina,  of 
a  dark-grey  opaque  colour,  and  attached  along  the  ora  serrata,  floats,  together 
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with  some  hyaloid  membrane,  in  loose  shreds  upon  the  choroid.  The  deli- 
cate, almost  transparent,  slightly  folded  and  open  lens-capsule  may  be  seen 
behind  the  iris.  The  transparent  lens  has  been  removed.  No  vitreous  was 
found.  The  tunics  were  surrounded  by  coagulated  blood,  the  result  of 
haemorrhage  from  the  outer  surface  of  the  choroid. 

115.  The  remainder  of  the  same  eye.  The  choroid  and  retina  are  curled  up  and 
pushed  on  one  side.  The  delicate  lens-capsule  may  be  seen.  In  the  margin 
of  the  cornea,  opposite  the  part  of  the  sclerotic  tow^ards  which  the  choroid 
and  retina  are  displaced,  a  separation  of  its  continuity,  filled  with  opaque 
fibrous  tissue,  may  be  distinguished,  together  with  an  absence  of  the  adjoining 
part  of  the  iris.    This  condition  is  the  result  of  iridectomy. 

K.  Q.,  aged  18  (under  the  care  of  Mr.  Poland,  Eoyal  London  Ophthalmic  Hospital),  a  fair, 
stout,  saUow-looking  person,  states  that  her  general  health  is  good ;  but  that  three  years  ago, 
while  at  school,  she  caught  a  cold,  which  was  attended  with  much  fever  and  with  a  painful 
and  protracted  inflammation  of  the  right  eye.  Soon  after  the  beginning  of  the  attack  red 
flashes  were  noticed  in  the  eye,  especially  at  night ;  these  have  diminished  lately.  Vision 
was  lost  during  the  inflammation,  though  patient  thought  at  times  that  she  had  faint  per- 
ception of  light.  For  the  last  two  years  and  a  half,  pain  and  redness  have  ceased,  but  the 
eye  has  seemed  to  "  grow  larger."  There  has  been  photophobia  and  inability  to  fix  objects 
in  the  left  eye  for  the  last  two  or  three  months.    The  right  eye  was  excised,  May  25th,  1861. 

Dissection. — Shape  globular.  Cornea:  central  portion  opaque,  slightly  staphylomatous. 
Anterior  chamber  smaU.  Iris  showing  the  effect  of  former  iridectomy.  Lens  transparent, 
its  capsule  adherent  to  the  opaque  portion  of  the  cornea.  Vitreous  missing.  Choroid  in 
greater  part  detached  from  the  sclerotic  by  an  effusion  of  blood  forming  a  dark-red  clot. 
Retina  strongly  translucent,  thrown  into  folds,  sprinkled  with  yellowish  patches  and,  near 
the  optic  nerve,  with  blood-spots.    Optic  nerve  deeply  excavated. 

Microscopic  sections  prepared  from  this  eye. — Slides  1  &  2.  Slightly  oblique  sections  of  the 
optic  nerve,  from  the  scleral,  choroidal,  and  retinal  apertures.  There  appears  to  have  been  an 
excavation,  judging  from  the  compression  of  the  choroidal  aperture.  The  connective  tissue, 
the  blood-vessels,  and  the  normal-shaped  bundles  of  optic  nerve-fibres  can  be  recognized. 

Slide  3.  Transverse  sections  of  the  retina,  from  near  the  optic  nerve,  showing  the  normal 
retinal  elements,  though  the  fibres  of  the  framework  are  drawn  asunder. 

Slides  4  &  5.  Parallel  sections  of  the  optic  nerve,  from  the  scleral,  choroidal,  and  retinal 
apertures.  The  optic  nerve  is  slightly  excavated ;  the  adjoining  apertures  are  well  seen ; 
many  of  the  optic  nerve-fibres  near  the  margin  of  the  aperture  are  cut  transversely.  The 
optic  nerve-fibres,  the  connective  tissue,  and  the  blood-vessels  are  well  seen. 


116.  A  lateral  portion  of  a  shrunken  and  irregularly  shaped  left  eye.    The  opaque 
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cornea  and  the  iris  are  in  apposition  with  each  other.  The  posterior  part  of 
the  sclerotic  is  wrinkled  and  much  thickened.  Behind  the  iris  is  a  large 
cavity,  along  the  walls  of  which  may  be  seen  some  of  the  grey  and  opaque 
apices  of  the  ciliary  processes,  and  within  which  the  large  chalky  lens  (now 
at  the  side  of  the  preparation)  was  lying  loosely.  Neither  vitreous  nor 
retina  can  be  recognized ;  their  place  is  occupied  by  yellow  and  opaque 
fibrous  tissue.  The  brown  choroid  can  be  distinguished ;  small  plates  and 
spicules  of  bone  are  attached  to  its  inner  surface.  The  optic  nerve  has  been 
removed,  with  some  of  the  adjoining  tunics. 

117.  The  other  portion  of  the  same  eye.    The  large  cavity  which  enclosed  the  chalky 

lens  is  well  seen. 

W.  R.,  aged  54  (under  the  care  of  Mr.  Streatfeild,  Royal  London  Ophthalmic  Hospital) 
states  that  from  the  age  of  sixteen  he  has  suffered  from  attacks  of  rheumatism,  and  soon 
after  he  became  subject  to  painful  inflammatory  affections  of  the  eyes.  These  attacks  were 
very  numerous,  both  in  the  eyes  and  over  the  body ;  but  whenever  the  eyes  were  aifected, 
the  remainder  of  the  body  seemed  in  good  health.  The  left  eye  was  excised,  October  17th, 
1860. 

Dissection. — The  eye  was  irregularly  shrunken  ;  the  place  of  the  cornea  occupied  by  a  flat 
and  opaque  substance,  to  which  the  iris  was  adherent.  Lens  changed  into  a  chalky,  yellow, 
opaque,  and  firm  substance,  which  lay  loosely  in  its  much-distended  capsule.  Vitreous 
missing.  Retina  gTcy-yellow  and  opaque,  thrown  into  folds,  and  detached  from  the  choroid. 
Sclerotic  and  choroid  in  apposition  and  irregularly  shrunk,  somewhat  adapting  themselves  to 
the  folds  of  the  retina.  Sclerotic  much  and  irregularly  thickened.  The  choroid  had  an  equal 
deep-brown  colour. 

118.  Two  lateral  portions  of  a  right  eye.    The  section  is  carried  through  the  middle 

of  the  optic  nerve,  and  parallel  with  the  course  of  the  nerve-fibres.  The 
eye  is  much,  though  not  very  irregularly,  shrunken.  The  sclerotic  is  thick- 
ened in  the  ciliary  region  ;  it  has  retained  much  of  its  natm-al  curve ;  round 
the  optic  nerve  portions  of  dark-brown  choroid  adhere  to  its  inner  surface. 
At  one  place  the  anterior  part  of  the  ciliary  processes  and  the  iris,  with  an 
opaque  deposit  upon  its  uveal  surface,  may  be  seen.  The  iris  is  in  apposition 
with  the  opaque  cornea. 

M.  M.  C,  aged  18  (under  the  care  of  Mr.  Poland,  Royal  London  Ophthalmic  Hospital),  a 
healthy-looking  girl,  of  fair  complexion,  and  whose  parents  are  healthy,  states  that  eleven 
years  ago,  after  bathing  in  a  river  and  then  running  about  in  the  fields,  she  was  seized 
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with  headache.  Next  day  she  became  feverish,  and  was  confined  to  her  bed  for  nine  weeks, 
the  headache  continuing  all  the  time.  On  the  fourteenth  day  both  eyes  became  watering, 
inflamed,  and  painful ;  in  this  state  they  remained  for  six  weeks,  after  which  the  left  re- 
covered, while  vision  of  the  right  was  reduced  to  perception  of  light ;  lately  it  has  become 
quite  blind.  No  flashes  or  muscae  were  seen.  The  right  eye  was  excised,  October  12th, 
1861. 

Dissection. — Eyeball  considerably  shrunken  and  squared.  Sclerotic  much  thickened.  The 
choroid  had  a  deep-brown  colour,  its  inner  surface  round  the  optic  nerve  and  along  the  ora 
serrata  covered  with  a  thick  deposit  of  bone  ;  the  intermediate  portions  were  thickly  sprinkled 
with  calcareous  granules.  Eetina  funnel-shaped,  detached  from  the  choroid,  yellowish  and 
opaque.    The  space  between  retina  and  choroid  was  occupied  by  a  chocolate-coloured  fluid. 

119.  A  lateral  portion  of  an  irregularly  shaped  and  considerably  shrunken  left  eye. 

The  large  cavity  in  the  interior  loosely  enclosed  a  large  chalky  lens ;  it  is 
surrounded  by  a  considerable  quantity  of  dense  fibrous  tissue.  The  opaque 
cornea,  the  thickened  sclerotic,  and  some  portions  of  the  brown  choroid  are 
the  only  elements  of  the  eye  which  can  be  recognized  as  such. 

120.  The  other  portion  of  the  same  eye. 

From  a  girl,  aged  10,  whose  left  eye  was  excised  at  the  Royal  London  Ophthalmic  Hos- 
pital, August  14th,  1860. 

Dissection. — Cornea:  upper  two-thirds  transparent,  lower  third  opaque.  Anterior 
chamber  small.  Iris :  posterior  synechiae ;  pupillary  area  closed  by  a  grey,  opaque,  dense 
membrane.    The  other  morbid  appearances  are  seen  in  the  preparation. 

121.  Two  lateral  portions  of  a  considerably  shrunken  left  eye,  showing  a  thickened, 

folded  sclerotic,  an  opaque  cornea,  and  in  the  ciliary  region  small  portions  of 
choroid  with  a  grey  fibrous  deposit  on  their  inner  surface.  The  sclerotic 
belonging  to  the  cihary  region  has  retained  more  of  its  natural  ciurve  than 
the  part  corresponding  to  the  retinal  area. 

C.  C,  aged  30  (imder  the  care  of  Mr.  Streatfeild,  Royal  London  Ophthalmic  Hospital),  a 
healthy  woman,  had,  fourteen  years  ago,  some  inflammation  of  both  eyes,  followed  by  nebulae ; 
to  remove  these,  "  powdered  copperas  "  was  applied.  This  was  followed,  in  the  left  eye,  by 
a  severe  inflammation,  with  sloughing  of  the  cornea,  and  by  rapid  shrinking  of  the  eye  to  a 
small  stump.    The  left  eye  was  excised,  September  26th,  1861. 

Dissection. — The  eye  was  irregularly  shaped,  and  much  shrunken.  Optic  nerve  small, 
atrophic,  pinkish.  Crystalline  lens,  vitreous,  and  retina  missing.  Choroid  of  an  almost  black 
colour ;  firmly  adherent  to  its  inner  surface  was  a  considerable  layer  of  bone,  deposited  round 
the  choroidal  aperture. 
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122.  The  inferior  half  of  a  left  shrunken  eye:  the  section  is  carried  through  the 

optic  nerve.  The  sclerotic  and  choroid  are  in  apposition  :  the  latter  is  pale 
grey-brovm,  especially  near  the  optic  nerve :  both  are  thickened.  Neither 
vitreous  nor  crystalline  lens  was  found.  The  retina,  detached  from  the 
choroid  and  changed  into  a  greyish-yellow  and  opaque  substance,  may  be 
traced  from  the  optic  nerve  to  its  insertion  along  the  ora  serrata ;  it  encloses 
a  yellow  opaque  substance  of  gelatinous  consistence  (probably  the  remains  of 
the  vitreous) ;  in  front  of  this  is  a  mass  of  fibrous  tissue  which  occupies  the 
place  of  the  cornea  and  adjoining  sclerotic,  which  were  removed  by  abscission 
five  months  before  excision  of  the  eye. 

123.  The  other  half  of  the  same  specimen.    The  retina  has  been  torn  off  from  its 

attachment  round  the  optic  nerve. 

124.  A  portion  of  fat  and  muscular  tissue,  together  with  part  of  the  white  fibrous 

walls  of  a  unilocular  cyst,  removed  from  the  apex  of  the  orbit  after  excision 
of  the  above  eye.  The  cyst  appeared  to  have  originated  from  behind  the 
lower  part  of  the  sphenoidal  fissure,  and  to  have  grown  into  the  orbit. 

J.  F.,  aged  2|  (under  the  care  of  Mr.  Critchett,  Eoyal  London  Ophthalmic  Hospital),  a 
strong-looking  child,  had  purulent  ophthalmia  soon  after  birth.  The  left  eye  has  always 
looked  larger  than  the  other,  and  protruded  whenever  the  child  cried.  When  twelve 
months  old,  the  child  had  measles,  during  which  the  left  eye  became  inflamed,  the  cornea 
perforated,  and  the  front  part  of  the  eye  staphylomatous.  The  prominent  part  was  abscised, 
January  1st,  1861.  About  six  weeks  later  the  child  began  to  lose  its  appetite,  and  to 
become  restless,  and  the  remaining  portion  of  the  eye  began  to  project  between  the  eyelids. 
The  whole  was  excised,  May  14th,  18G1. 

Dissection. — The  place  of  the  cornea  was  occupied  by  a  greyish  translucent,  prominent 
substance,  composed  of  fibrous  tissue.  Eed  fluid  and  coagulated  blood  escaped  from  the 
space  between  the  choroid  and  the  retina.  Optic  nerve  smaU  and  grey.  The  remaining 
morbid  appearances  are  seen  in  the  preparation. 

125.  The  greater  part  of  the  tunics  of  an  enlarged  left  eye,  the  section  being  carried 

through  the  optic  nerve  near  its  centre,  and  parallel  with  its  nerve-fibres. 
The  choroid  and  the  retina  have  become  slightly  detached  along  the  line  of 
section ;  the  latter  is  strongly  translucent,  and  appears  to  have  been  drawn 
forwards  beyond  the  ora  serrata.    The  brown  choroid,  the  vasa  vorticosa. 
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and  the  almost  black  ora  serrata  are  well  seen.  The  apices  of  the  ciliary  pro- 
cesses are  atrophied :  part  of  the  iris  is  spread  out  upon  the  staphylomatous 
tissue,  which  occupies  the  place  of  the  cornea;  part  has  disappeared, 

M.  B.,  aged  28,  milliner  (under  the  care  of  Mr.  Wordsworth,  Royal  London  Opththalmic 
Hospital),  a  thin,  dehcate-looking,  but  otherwise  healthy  person,  had,  when  eighteen  months 
old,  a  spontaneous  severe  attack  of  inflammation  in  the  left  eye,  which  continued  for  sixteen 
months,  and  resulted  in  loss  of  perception  of  light.  The  eye  ever  since  has  looked  larger 
than  natural.  Five  months  ago  this  enlargement  increased  spontaneously,  and  the  right 
eye  began  to  suffer  from  photophobia,  lachrymation,  and  inabihty  to  fix  objects.  The  left 
eye  was  excised,  April  19th,  1861. 

Dissection. — Cornea  sloughing ;  part  of  the  contents  of  the  eyeball  had  escaped  during  ex- 
cision. Optic  nerve  of  a  pink  colour.  The  hyaloid  membrane  readily  peeled  off  the  retina. 
Some  traces  of  inflammatory  action  were  seen  in  a  few  spots  on  the  choroid. 

126.  The  anterior  portion  and  the  superior  and  inferior  halves  of  the  posterior  por- 
tion of  a  right  eye,  the  section  being  carried  through  the  middle  of  the  optic 
nerve.  In  the  anterior  portion,  viewed  from  within,  the  crystalline  lens  is 
seen  in  situ  ;  it  is  slightly  yellowish,  and  almost  transparent  in  some  places, 
in  others  its  interior  has  changed  in  a  peculiar  manner  since  its  immersion 
in  glycerine.  Circumscribed  atrophy  of  the  apices  of  the  ciliary  processes, 
and  staphylomatous  changes  of  the  corresponding  tunics  of  this  part  of  the 
ciliary  region,  are  seen  near  the  margin  of  the  crystalline  lens.  The  choroid, 
in  the  halves  of  the  posterior  portion,  has  a  light-brown  colour.  The  retina 
is  translucent,  and  sprinkled  with  minute  grey,  red,  yellow,  and  black  patches  ; 
it  is,  except  near  the  retinal  aperture,  in  apposition  with  the  choroid. 

A.  P.,  aged  21  (under  the  care  of  Mr.  Bowman,  Royal  London  Ophthalmic  Hospital), 
healthy-looking,  though  affected  slightly  with  acne  rosacea,  suffered,  when  two  years  old, 
from  an  inflammation  in  both  eyes,  which  left  a  slight  opacity  in  the  left  cornea.  Five 
months  ago  she  noticed  an  impairment  of  vision  of  the  right  eye.  Objects  appeared  as  if 
seen  through  a  fog ;  they  were  seen  most  distinctly  when  held  opposite  the  lateral  parts  of 
the  retina :  the  flame  of  a  candle,  for  instance,  held  sideways,  was  distinctly  seen,  whereas 
it  appeared  like  a  confused  hght  when  held  opposite  the  region  of  the  yellow  spot.  Eight 
weeks  later  the  eye  became  inflamed  spontaneously,  after  which  time  it  had  lost  aU  per- 
ception of  light ;  it  also  began  to  enlarge  during  the  inflammation.  The  right  eye  was 
excised,  December  6th,  1861. 

Dissection. — Cornea  opaque.  Crystalline  lens  transparent.  Vitreous  in  the  ora  area 
yellow,  transparent,  and  viscid  ;  in  the  retinal  area  yellow,  transparent,  and  fluid ;  white 
and  opaque  filaments  were  suspended  in  different  parts  of  the  latter.  Optic  nerve  much 
swoUen  and  projecting  beyond  the  retinal  aperture. 
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127.  A  lateral  portion  of  a  left  eye,  comprising  part  of  the  cornea,  sclerotic,  iris, 

choroid,  and  retina.  The  choroid  and  sclerotic  are  in  apposition ;  the  former 
has  a  deep-brown  colour,  which  is  chiefly  due  to  its  epithelium,  through 
which  the  vasa  vorticosa  are  dimly  seen.  Along  the  ora  serrata  a  narrow 
rim  of  choroid  is  pale  brown,  as  if  the  epithelium  had  been  stripped  off; 
upon  and  near  this  rim  are  seen  a  few  black  dots,  caused  by  changed  and 
displaced  choroidal  epithelium.  A  grey  opaque  portion  of  displaced  retina 
may  be  seen  close  behind  the  iris. 

T.  C,  aged  19  (under  the  care  of  Mr.  Bowman,  Royal  London  Ophthalmic  Hospital),  a 
chemist,  healthy-looking,  of  fair  complexion,  with  parents  in  good  health,  when  thirteen 
years  old  had  a  severe  attack  of  inflammation  in  the  left  eye,  of  three  months'  duration. 
Vision  gradually  disappeared ;  fiery  circles  were  occasionally  observed  in  the  eye.  The  right 
eye  felt  weak  during  the  whole  time  that  the  other  was  inflamed.  The  left  eye  was  excised. 
May  10th,  1861. 

Dissection. — Tension  diminished.  Cornea  transhicent.  Pupil  drawn  towards  the  upper 
margin  of  the  cornea  ;  its  area  occupied  by  a  grey  and  opaque  membrane.  Retina,  at  first 
appeared  to  be  missing,  but  afterwards  was  found  to  have  been  torn  off  its  attachment  roimd 
the  optic  nerve,  and  to  have  retracted  (as  a  yeUow-grey  and  opaque  substance)  upon  a 
fibrous  substance  which  occupied  the  area  of  the  ora.  A  grey  opaque  nodule  was  seen  pro- 
jecting from  the  optic  nerve  into  what  may  be  called  the  choroidal  space ;  the  latter  was 
occupied  by  a  chocolate-coloured  fluid,  consisting  of  blood-corpuscles,  granules,  and  serum. 

128.  The  outer  half  of  a  left  eye;  the  section  is  carried  through  the  middle  of  the 

optic  nerve.  The  eye  is  small ;  the  curve  of  its  tunics,  which  are  in  apposition 
with  each  other,  is  good.  The  choroid  is  deep  brown  ;  its  empty  vasa  vorticosa 
can  be  recognized ;  its  inner  surface,  particularly  in  its  anterior  portion,  is 
sprinkled  M'ith  minute,  well-defined  black  dots  and  patches  (choroidal  epithe- 
lium changed  and  displaced  by  inflammatory  deposits).  The  iris  is  in  apposition 
with  the  opaque  cornea.  The  retina  is  transparent  in  some  places  and  trans- 
lucent in  others  ;  in  some  it  is  thickened  and  quite  opaque.  A  pale  yellowish- 
brown  portion  of  retina,  with  a  small  brown  spot  in  the  middle,  is  seen  near 
the  optic  nerve,  and  represents  the  macula  lutea.  The  inner  (vitreous) 
surface  of  the  ciliary  processes  and  uveal  surface  of  the  iris  are  lined  with  a 
grey,  opaque,  thick  membrane.    No  crystalline  lens  was  found. 

129.  The  other  half  of  the  same  eye.    The  black  patches  upon  the  brown  choroid 
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and  the  thickened  opaque  portions  of  the  retina  are  still  more  numerous. 
The  cihary  processes  and  the  distorted  pupil,  with  anterior  synechise,  are  well 
marked. 

W.  E.,  aged  15  (under  the  care  of  Mr.  Hulke,  Royal  London  Ophthalmic  Hospital),  a 
healthy  person,  had  an  inflammation  of  both  eyes  during  infancy  (probably  purulent  oph- 
thalmia). The  right  eye  recovered ;  the  left  eye  remained  smaller  and  blind.  The  latter  for 
the  last  four  or  five  years  has  been  enlarging,  and  occasionally  becomes  inflamed,  watering, 
and  painful  for  two  or  thi-ee  weeks.  No  attack  has  occurred  for  two  years,  until  a  week  ago, 
when  it  became  again  inflamed.  The  right  eye  always  feels  weak  during  the  attacks. 
The  left  eye  was  excised,  August  2nd,  1861. 

Dissection. — Tension  normal ;  size  small.  Cornea :  lower  half  nebulous ;  upper  half  dense, 
white,  and  opaque,  dotted  with  cretaceous  deposits.  Vitreous  space  occupied  by  trans- 
parent fluid.  A  fold  of  displaced  retiaa  and  hyaloid,  extending  from  the  lower  margin  of 
the  ora  serrata  to  the  nearest  point  of  the  retinal  aperture,  projects  into  the  vitreous  space  ; 
the  fold  is  grey  and  opaque,  and  strewed  with  blood-spots. 

130.  The  anterior  half  of  the  tunics  of  an  eye,  together  with  the  lens.  In  the  latter 
are  a  few  grey,  opaque  peripheral  striae,  and  through  the  lens  the  pupil  can 
be  seen ;  its  form  is  irregular,  owing  to  adliesions  of  its  margin  to  the  cap- 
sule of  the  lens.  The  posterior  synechias,  the  choroid,  the  ora  serrata,  and  the 
ciliary  processes  are  well  seen ;  the  apices  of  the  latter  are  more  or  less 
distant  from  the  margin  of  the  lens.  The  sclerotic,  choroid,  and  retina  are 
in  apposition. 

From  a  girl,  aged  17,  whose  eye  was  excised  at  the  Royal  London  Ophthalmic  Hospital, 
February  12th,  1860. 

Dissection. — The  eye  was  small ;  tension  increased.  Cornea  slightly  nebulous.  Vitreous 
changed  into  a  yellowish,  transparent,  viscid  substance  ;  portions  of  it  retained  the  normal 
consistence.  Tunics  in  apposition.  Retina  slightly  nebulous  ;  its  vessels  varicose  ;  all  its 
elements  could  be  recognized.  Optic  nerve  deeply  excavated.  The  other  morbid  changes 
are  seen  in  the  preparation. 

Microscopic  sections  prepared  from  this  eye. — Slide  1.  Parallel  sections  of  an  excavated 
optic  nerve.  The  walls  of  the  excavation  are  lined  by  debris  from  the  nerve-fibres  ;  the  nerve 
adjoining  the  excavation  has  a  yellowish  tint. 

Slide  2.  Sections  of  the  retina  from  the  region  of  the  yeUow  spot.  The  outer  and  inner 
granular  layer,  the  layer  of  retina  adjoining  these,  and  the  fibres  of  the  framework  are 
visible  ;  the  rods  and  bulbs  cannot  be  recognized. 

Slides  3  &  4.  Portions  of  choroid  from  the  region  of  the  yellow  spot,  showing  the  stellate 
pigment  and  the  epithelium. 


131.  The  outer  and  lower  half  of  the  anterior  portion  of  a  left  eye.    Behind  the 
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flat  cornea  and  the  iris,  which  is  almost  in  apposition  with  it,  is  seen  one 
half  of  the  translucent  crystalline  lens ;  and  behind  it  the  dark-brown  ciliary 
processes,  the  ora  serrata,  and  the  light-brown  choroid,  which  last  is  in  appo- 
sition with  the  sclerotic,  and  the  pigment  of  which  is  visible  through  some 
translucent  flocculent  vitreous  humour  and  through  the  translucent  retina. 

132.  The  corresponding  half  to  the  last  preparation,  after  removal  of  the  retina, 

hyaloid  membrane,  and  crystalline  lens,  showing  an  anterior  synechia  of  the 
iris  and  the  contrast  of  colour  between  the  ciliary  and  retinal  choroid. 

133.  The  retina,  suspensory  ligment,  and  crystalline  lens  removed  from  the  last 

specimens. 

C.  B.,  aged  24  (under  the  care  of  Mr.  Bowman,  Eoyal  London  Ophthalmic  Hospital),  a 
lacemaker,  of  delicate  health.  Since  the  age  of  two  years  both  eyes  have  felt  weak ;  they 
have  suffered  almost  every  year  from  photophobia,  lachrymation,  and  redness,  accompanied  by 
supraorbital  and  occipital  pains,  the  attacks  lasting  from  three  weeks  to  three  months.  Both 
eyes  suffered  simultaneously,  but  never  to  the  same  extent,  sometimes  the  one,  sometimes  the 
other  having  been  most  severely  affected.  The  last  attack  occurred  three  months  ago.  Five 
years  ago  both  eyes  were  particularly  bad,  especially  the  left,  which  then  became  blind, 
though  up  to  that  time  vision  had  been  tolerably  good.  A  few  months  before  the  loss  of 
sight  in  the  left  eye,  the  patient  noticed  occasionally,  whether  the  eye  was  closed  or  open, 
sparks  and  various  colours  (red,  blue,  green,  yellow)  running  into  each  other ;  these  have 
disappeared  since  vision  was  lost,  but  for  the  last  six  weeks  similar  colours  are  observed 
with  the  right  eye.    The  left  eye  was  excised,  October  8th,  1862. 

Dissection. — Tension  considerably  increased  even  after  excision.  Optic  nerve  grey,  opaque, 
and  small.  The  eye  has  a  somewhat  squared  shape ;  its  tunics  are  thinned  and  staphylo- 
matous  behind  the  insertion  of  the  inferior  rectus.  The  cornea  showed  a  central  opacity, 
and  there  was  anterior  synechia  of  the  iris.  Lens  transparent.  Tunics  in  apposition.  The 
vitreous  had  a  golden-yellow  tint,  and  was  perforated  by  numerous  blood-clots  in  the  ciliary 
and  by  a  few  in  the  retinal  area,  the  clots  projecting  from  these  regions  into  the  vitreous  space. 
The  choroid  had  a  pale-brown  colour,  was  a  little  atrophied  near  the  choroidal  aperture,  but 
covered  with  large  varicose  vessels  in  the  region  of  the  yellow  spot.  Retina  transparent, 
highly  anaemic ;  only  a  few  thin  blood-vessels  perceptible ;  a  few  capillary  haemorrhages 
in  some  parts.    Optic  nerve  deeply  excavated. 

134.  A  posterior  portion  of  the  tunics  of  a  right  eye,  together  with  part  of  the  optic 

nerve ;  the  latter  is  excavated.  The  vasa  vorticosa,  the  brown  stellate 
pigment  of  the  choroid,  and  a  few  circumscribed,  roundish,  atrophic,  trans- 
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parent  portions  of  choroid  may  be  observed.  The  retina  is  almost  trans- 
parent ;  part  of  it  near  the  optic  nerve  is  raised  into  circumscribed  elevations 
detached  from  the  choroid.  * 

135.  Another  portion  of  the  same  eye.    A  considerable  part  of  the  strongly  trans- 

lucent retuia  has  become  detached  from  the  choroid ;  the  atrophic  state  of 
some  parts  of  the  latter  is  well  seen. 

The  eye  was  excised  from  a  patient  of  the  Royal  London  Ophthalmic  Hospital,  December 
9th,  1858. 

Dissection. — Cornea  nebulous ;  anterior  chamber  small.  Iris  has  contracted  posterior 
syneehiae.  Lens  yellowish,  large,  transparent;  its  capsule  opaque  to  the  extent  of  the 
pupUlary  area.  Vitreous  yellowish,  transparent,  viscid.  Tunics  in  apposition.  Retina  trans- 
parent, sprinkled  with  minute,  roundish  blood-spots.  Optic  nerve  waxy  grey-white  and 
opaque,  deeply  excavated.  Choroid:  the  insular  arrangement  of  its  deep-brown  stellate 
pigment  weU  seen,  as  also  the  vasa  vorticosa ;  its  anterior  and  equatorial  portions  show 
numerous  round,  transparent,  atrophic  patches. 

136.  An  equatorial  portion  of  a  left  eye,  comprising  the  sclerotic  and  choroid,  pre- 

served in  glycerine.  The  preparation  shows  the  changes  which  have  occurred 
in  the  pigment  of  the  choroid  during  and  subsequent  to  inflammation  of  that 
membrane.  The  choroid,  much  thinned  and  of  a  pale-brown  colour,  is 
spotted  with  white  and  black  well-defined  patches,  the  former  being  trans- 
parent atrophied  portions  of  the  membrane,  the  latter  accumulations  of 
pigment-granules  of  its  epithelium. 

A.  F.,  aged  57  (under  the  care  of  Mr.  Bowman,  Royal  London  Ophthalmic  Hospital),  a 
seamstress,  pale,  and  lately  suffering  from  frequent  attacks  of  rheumatism,  lost  the  sight  of  the 
left  eye,  twenty-five  years  ago,  during  an  attack  of  inflammation,  which  she  attributed  to 
exposure  to  a  cold  draught  in  summer  weather.  There  was  purulent  discharge  from  the 
eye,  Which  soon  subsided  ;  but  redness  and  lachrymation  continued  for  twelve  months.  She 
has  had  numerous  similar  attacks  of  redness  and  lachrymation  in  the  same  eye,  the  last  about 
nine  months  ago.  The  right  eye  felt  weak,  and  lately  has  been  quite  useless  whenever  the 
left  was  inflamed.    The  left  eye  was  excised,  March  12th,  1861. 

Dissection. — Eyeball  rather  large.  Lens  missing.  Vitreous  space :  the  area  of  the  ora 
and  ciliary  processes  occupied  by  vitreous ;  the  area  of  the  retina  occupied  by  transparent 
fluid.  The  tunics  were  in  apposition  with  each  other.  The  optic  nerve  was  slightly 
cupped.    Retina  transparent,  tumid,  atrophic.    Choroid  as  seen  in  the  preparation. 

Microscopic  sections  j)repared  from  this  eye, — Slide  1.  Parallel  sections  of  the  retina,  from 
between  the  outer  retinal  aperture  and  the  region  of  the  yellow  spot.    The  rods  have  dis- 
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appeared.  The  granules  of  the  choroidal  epitheliuia  are  in  apposition  with  the  outer 
limitans.  Only  one  granular  layer,  but  no  other  retinal  elements,  can  be  recognized.  The 
fibres  of  the  framework  are  changed  into  lacunae ;  the  parallel  fibres  of  the  optic  nerve  are 
perceptible. 

SHdes  2-4.  Parallel  sections  of  the  optic  nerve  from  the  scleral,  choroidal,  and  retinal 
aperture.  The  optic  nerve  is  deeply  excavated  ;  only  its  connective  tissue,  but  no  nerve- 
fibres,  can  be  recognized.  The  walls  of  the  excavation  are  lined  with  granular  debris  ;  the 
bottom  of  the  excavation  is  level  with  the  upper  margin  of  the  scleral  aperture.  The  layer 
of  nerve-fibres  is  reduced  to  one-fifth  its  normal  thickness. 

137.  An  anterior  lateral  portion  of  the  tunics  of  a  right  eye,  showing  an  excessive 

staphylomatous  condition  of  the  tissue  which  has  replaced  the  cornea,  with 
proportionate  thinning  and  stretching  of  the  adhering  iris.  Some  of  the 
ciliary  processes  can  be  recognized,  others  are,  like  the  iris,  flattened  out  upon 
the  staphylomatous  tissue. 

T.  G.,  aged  6  (under  the  care  of  Mr.  Poland,  Royal  London  Ophthalmic  Hospital),  a 
healthy-looking  boy,  had  purulent  ophthalmia  of  both  eyes  in  infancy;  since  which  the 
right  eye  has  been  gradually  enlarging.  The  staphylomatous  part  of  the  eye  was  burst 
three  weeks  ago  by  a  blow ;  the  wound  soon  healed,  and  the  staphyloma  continued  as  before. 
The  left  eye  suffers  from  photophobia  and  lachrymation.  The  right  eye  was  excised, 
November  16th,  1861. 

Dissection. — Besides  the  morbid  appearances  seen  in  the  preparation,  the  choroid  had  in 
some  places  a  deep  brown,  in  others  a  mottled  black  and  brown  colour.  Retina  transparent ; 
retinal  vessels  few  and  thin ;  optic  nerve  slightly  excavated.  Vitreous  changed  into  a  viscid 
transparent  fluid. 

138.  The  greater  part  of  a  considerably  shrunken  left  eye,  showing  a  thick  deposit 

of  bony  substance  upon  the  inner  surface  of  the  choroid.  Neither  lens  nor 
vitreous  was  found.  The  yellowish-white  opaque  and  funnel-shaped  sub- 
stance in  the  interior  of  the  eye  is  the  displaced  retina.  The  curve  of  the 
sclerotic  is  good.  The  brown  choroid,  though  mostly  detached  from  the 
sclerotic,  has  likewise  preserved  its  curve.  The  yellowish-white  and  opaque 
bony  substance  is  thickest  near  the  optic  nerve ;  it  does  not  extend  beyond 
the  middle  of  the  choroid,  where  the  latter  is  sprinkled  with  numerous  white 
calcareous  dots ;  the  opaque  flat  cornea,  the  iris,  and  the  anterior  part  of  the 
displaced  retina  are  in  apposition  with  each  other. 

J.  B.,  aged  18|  years  (under  the  care  of  Mr.  Poland,  Royal  London  Ophthalmic  Hospital),  a 
healthy-looking  person,  of  dark  complexion,  had  purulent  ophthalmia  in  infancy,  followed  in 
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the  left  eye  by  considerable  impairment  of  vision,  and  at  the  age  of  four  by  staphylomatous 
enlargement  of  the  eye.  The  operation  of  abscission  was  performed,  which  for  some  time 
was  followed  by  an  irritable  state  of  the  right  eye ;  this  subsided  spontaneously.  One  year 
ago  the  left  eye  became  subject  to  frequent  short  attacks  of  inflammation,  with  pain  in  the 
region  of  the  fifth  nerve,  and  attended  with  pain,  photophobia,  and  lachrymation  of  the 
right  eye.    The  left  eye  was  excised,  August  8th,  1860. 

Dissection. — Size  and  tension  diminished.  Shape  normal.  Optic  nerve  small.  A  brownish 
turbid  fluid  full  of  cholestearine  crystals  occupied  the  space  between  the  choroid  and  retina. 
The  other  morbid  appearances  are  seen  in  the  preparation. 

139.  The  staphylomatous  portion  of  a  left  eye,  consisting  of  a  large  prominent 
leucoma  surrounded  by  a  greyish  translucent,  thin  and  staphylomatous  cornea, 
and  by  some  sclerotic.  Attached  to  it  are  a  few  atrophied  ciliary  processes 
and  some  debris  of  pigment.  A  small  roundish  yellowish-white  and  opaque 
substance  (the  crystalline  lens),  enclosed  in  a  large  and  almost  transparent 
capsule,  and  surrounded  by  opaque  shreds  of  vitreous,  lies  at  the  side  of  the 
preparation. 

From  a  patient  under  the  care  of  Mr.  Lawson.  The  disease  commenced  in  an  attack  of 
purulent  ophthalmia.    The  eye  was  excised,  August  16th,  1860. 

Dissection. — The  condition  of  the  cornea  and  iris  is  seen  in  the  preparation.  Lens  healthy. 
Sclerotic,  choroid,  and  retina  healthy,  except  a  smaU  portion  of  the  ora  serrata  near  the 
staphylomatous  part  of  the  cornea ;  there,  an  opaque  fibrous  deposit  was  seen  upon  the 
choroid.  Peripheral  portions  of  the  vitreous  healthy ;  central  portion  changed  into  trans- 
parent fluid. 

Microscopic  sections  prepared  from  this  eye. — Slide  1.  Portions  of  the  lamina  fusca,  of  the 
ciliary  nerves,  of  the  choroidal  vessels,  and  of  its  epithelium. 
Slides  2  &  3.  Portions  of  the  ciliary  muscle. 

Slides  4  &  5.  Portions  of  lamina  fusca,  of  the  ciliary  nerves,  of  the  choroidal  vessels,  and 
of  its  epithelium. 

SUde  6.  Large  portions  of  the  choroidal  epithelium,  showing  the  clear  transparent  round 
centre  of  the  epithelial  cells,  their  periphery  being  occupied  by  brown  pigment-granules ; 
portions  of  the  elastic  lamina  may  also  be  seen. 

Slide  7.  Large  portions  of  the  choroidal  epithelium,  showing  the  clear  transparent  round 
centre  of  the  epithelial  cells,  their  periphery  being  occupied  by  brown  pigment-granules  ; 
portions  of  the  elastic  lamina  may  also  be  seen,  besides  portions  of  choroid  with  the  light- 
brown  stellate  pigment-cells. 

Slide  8.  Portions  of  choroid  from  the  region  of  the  yellow  spot. 

Slides  9  &  10.  Parallel  sections  of  the  retina,  about  two-tenths  of  an  inch  distant  from 
the  outer  portion  of  the  yellow  spot.  The  thickness  of  the  retina  is  normal  in  some  parts, 
and  very  much  increased  in  others ;  in  the  swollen  portions  only  its  granules  can  be  recog- 
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nized ;  in  the  other  portions  the  rods,  the  remainder  of  the  framework,  and  the  optic  nerve- 
fibres  may  be  recognized. 

Slides  11-20.  Transverse  sections  of  the  retina,  three-tenths  of  an  inch  from  the  lower 
margin  of  the  retinal  aperture.  The  rods  can  nowhere  be  recognized ;  in  many  places  the 
outer  granular  layer  is  also  destroyed,  apparently  through  some  effusion  from  the  choroid ; 
many  portions  of  the  outer,  and  the  entire  inner  granular  layer,  the  elements  of  the  retina, 
between  the  latter  and  the  optic  nerve-fibres,  and  the  transversely  cut  bundles  of  optic 
nerve-fibres  can  be  recognized,  as  weR  as  the  corresponding  portions  of  the  framework. 
Beneath  the  bundles  of  optic  nerve-fibres  may  be  seen  a  considerable  layer  of  fibres,  which 
take  a  rectangular  course  to  the  optic  nerve-fibres. 

Slides  21-23.  Transverse  sections  of  the  retina,  half  an  inch  from  the  inner  retinal  aper- 
ture. The  rods  and  the  remainder  of  the  framework,  the  granular  layers,  the  layer  imme- 
diately beneath  the  optic  nerve-fibres,  these  fibres  themselves,  and  the  retinal  vessels,  can  be 
recognized. 

Slides  24-27.  Portions  of  choroid  from  the  region  of  the  yellow  spot.  Most  of  the  blood- 
vessels are  cut  transversely  ;  the  light-brown  stellate  pigment  is  abundant ;  on  a  level  with 
the  chorio-capillaris  may  be  seen  nests  of  nuclei  of  about  the  size  of  blood-corpuscles, 
intermixed  with  fibres,  as  if  part  of  the  efi'usion  which  had  furnished  the  nuclei  had  deve- 
loped into  the  fibres.  This  eflusion  has  in  many  places  perforated  the  elastic  lamina,  spreading 
beneath  the  retina  and  displacing  the  choroidal  epithelium.  The  displaced  portions  of  the 
latter  have  become  black.  Numerous  particles  of  rods  may  be  seen  adhering  to  the  granules 
of  the  choroidal  epithelium. 

Slides  28-33.  Parallel  sections  of  the  retina  from  the  region  of  the  yellow  spot.  The 
outer  and  inner  granular  layer,  the  fibres  of  the  framework  intervening  between  the  two, 
the  optic  nerve-fibres,  and  the  other  retinal  elements,  together  with  the  remainder  of  the 
framework,  can  be  recognized. 

Slides  34-41.  Transverse  sections  of  the  retina,  about  one-tenth  of  an  inch  from  the  upper 
margin  of  the  retinal  aperture.  The  rods  and  the  remainder  of  the  framework  of  the  retina 
may  be  seen,  especially  those  bundles  of  the  fibres  of  the  framework  which  pass  between  the 
optic  nerve-fibres,  to  reach  the  inner  limitans.  The  granular  layer  and  the  other  retinal 
elements,  as  well  as  the  transversely  cut  bundles  of  optic  nerve-fibres,  can  be  recognized. 

Slide  42.  A  portion  of  the  hyaloid  membrane  drawn  off  the  retina,  about  two-tenths  of  an 
inch  from  the  upper  retinal  aperture ;  it  appears  as  an  amorphous,  almost  transparent  mem- 
brane sprinkled  with  minute  granules ;  in  several  places  it  is  thrown  into  folds. 

Slide  43.  Four  transverse  sections  of  the  retina,  about  three-tenths  of  an  inch  from  the 
upper  margin  of  the  retinal  aperture.  The  retinal  elements,  the  framework,  and  the  blood- 
vessels can  be  recognized. 

Slide  44.  Three  transverse  sections  of  the  retina,  one-tenth  of  an  inch  from  the  inner 
margin  of  the  retinal  aperture,  and  carried  across  two  of  the  retinal  blood-vessels.  The 
framework  of  the  retina  (the  fibres  between  the  bundles  of  the  optic  nerve-fibres  and  the 
outer  and  inner  limitans)  can  be  recognized ;  numerous  granules,  probably  an  effusion  from 
the  choroid,  occupy  the  place  of  the  rods.  The  granular  layers,  the  retinal  layer  beneath 
the  optic  nerve-fibres,  the  transversely  cut  bundles  of  the  optic  nerve-fibres,  and  the  trans- 
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verscly  cut  blood-vessels  of  the  retina,  gorged  with  blood-corpuscles,  can  be  recognized. 
Immediately  beneath  the  retinal  layer  which  lies  nearest  the  optic  nerve-fibres,  a  peculiar 
layer  of  oval  nuclei  may  be  noticed. 

140.  The  lateral  half  of  a  left  eye,  the  section  being  carried  through  the  optic  nerve 

and  parallel  with  its  nerve-fibres.  The  eye  is  much  enlarged ;  the  sclerotic 
and  the  brown  choroid  are  in  apposition ;  the  yellow  and  opaque  substance 
within  the  latter  consists  of  the  detached  retina  and  the  contents  of  the 
vitreous  space  thickly  infiltrated  with  pus,  &c.  The  cornea  is  much  thick- 
ened, and  is  also  infiltrated  with  pus.  The  chambers,  the  lens,  and  the  iris 
cannot  be  recognized.  The  retina  has  been  torn  off  from  its  attachment  to 
the  optic  nerve. 

W.  P.,  aged  10  (under  the  care  of  Mr.  Poland,  Eoyal  London  Ophthalmic  Hospital),  lost 
the  vision  of  the  left  eye,  after  an  attack  of  measles,  five  years  ago ;  the  eye  was  then  very 
painful  and  bloodshot.  Three  months  ago,  the  patient  having  caught  cold,  the  eye  again  became 
inflamed  and  very  painful.  The  right  sympathizes,  suffering  considerably  from  photophobia 
and  lachrymation.    The  left  eye  was  excised,  January  7th,  1860. 

Dissection. — The  place  of  the  cornea  occupied  by  leuco-staphylomatous  tissue.  Crystalline 
lens  missing ;  its  capsule  much  thickened.  Iris  infiltrated  with  pus.  Yellow,  transparent, 
very  viscid  fluid  occupied  the  space  between  the  choroid  and  the  retina.  For  the  remaining 
morbid  appearances,  see  description  of  the  preparation. 

141.  A  lateral  portion  of  an  irregularly-shaped,  considerably  shrunken  left  eye. 

The  structures  observed  from  without  inwards  are  the  folded,  thick  sclerotic, 
then  the  brown  choroid,  then  a  thick  bony  substance,  then  fibrous  tissue ;  in 
front  of  this  is  a  chalky  disk-shaped  substance  occupying  the  place  of  the 
crystaUine  lens,  and  the  thickened  iris  in  apposition  with  the  opaque  cornea. 

142.  The  other  portion  of  the  same  eye. 

S.  S.,  aged  16  (under  the  care  of  Mr.  Lawson,  Great  Northern  Hospital),  in  general  good 
health,  had  small-pox  seven  years  ago,  during  the  suppurative  stage  of  which  a  pustule 
formed  upon  the  left  eye :  it  appears  from  the  patient's  account  that  the  eyelids  were  much 
swoUen  for  several  weeks  ;  vision  was  completely  lost ;  the  eye  gradually  decreased  in  size. 
It  has  occasionally  been  very  painful,  especially  during  exertion  of  the  right  eye,  which,  how- 
ever, has  never  sympathized.    The  left  eye  was  excised,  August  29th,  1861. 

143.  A  disk-shaped  portion  of  the  tunics  and  of  the  interior  of  a  shrunken  irregu- 

larly-shaped left  eye.    The  irregularly  thickened  sclerotic,  and  a  brownish 
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narrow  strip  of  choroid  are  the  only  elements  of  the  eye  which  can  be  recog- 
nized as  such ;  the  interior  of  the  eye  is  occupied  by  dense  fibrous  tissue, 
much  resembling  that  of  the  sclerotic. 

G.  T.,  aged  4  (under  the  care  of  Mr.  Poland,  Royal  London  Ophthalmic  Hospital),  a 
healthy-looking  boy,  had  scarlatina  four  months  ago ;  during  the  Ulness,  the  left  eye  was 
observed  to  enlarge  and  become  painful.  Poultices  were  applied ;  after  the  removal  of  one 
of  these,  the  tunics  gave  way,  and  the  contents  of  the  eyeball  escaped.  For  the  past  six 
weeks  the  eye  has  been  shrinking  and  very  painful.  A  month  ago  the  right  eye  began  to 
sympathize.    The  left  eye  was  excised,  February  20th,  1860. 

Microscopic  sections  prepared  from  this  eye.— Slide  1.  Three  transverse  sections  of  the 
optic  nerve  from  the  scleral  aperture,  showing  a  commencing  atrophy  of  the  connective 
tissue  and  of  the  bundles  of  optic  nerve-fibres,  together  with  a  decrease  of  the  diameter  of 
the  blood-vessels. 

144.  The  anterior  part  of  the  tunics  of  a  left  eye,  together  with  the  greyish  trans- 
lucent lens  in.  situ.  From  the  outer  side  may  be  seen  a  roundish  space  in 
the  iris  from  which  the  pigment  is  absent,  with  anterior  synechia  near  the 
pupillary  margin.  The  tunics  are  in  apposition  with  each  other  ;  the  choroid 
has  a  light-brown  colour ;  the  ora  serrata  and  the  cihary  processes  are  well 
marked ;  the  grey  opaque  apices  of  the  latter  are  very  near  the  margin  of  the 
lens. 

H.  0.,  aged  29  (under  the  care  of  Mr.  Critchett,  Royal  London  Ophthalmic  Hospital), 
bad  typhoid  fever  at  the  age  of  17,  and  again  at  36;  she  now  suffers  every  winter  from 
chrouie  bronchitis.  A  year  ago  some  dust  was  blown  into  the  left  eye  ;  it  caused  a  low  inflam- 
mation with  hypopyon,  and  ulceration  of  the  lower  half  of  the  cornea  ;  after  five  months  this 
terminated  in  a  leuco-staphylomatous  condition  of  the  lower  region  of  the  cornea,  with 
anterior  synechia  and  entire  loss  of  vision.  Flashes  of  light  were  noticed  in  the  eye  during 
coughing ;  they  have  ceased  since  the  loss  of  perception  of  Hght.  A  darting  pain  in  the  eye 
has  continued  since  the  loss  of  vision.  The  right  eye  sympathizes.  The  left  eye  was  excised, 
March  9th,  1860. 

Dissection. — Tension  increased.  Shape :  slightly  squared.  Cornea :  upper  half  transpa- 
rent, lower  half  opaque  and  staphylomatous.  Iris:  lower  half  adherent  to  the  cornea.  Lens 
transparent ;  the  ciliary  processes  were  in  immediate  apposition  with  the  periphery.  Vitreous : 
\-iscid  within  the  retinal,  normal  within  the  ciliary  area.  Tunics  in  apposition.  Retina 
transparent.  Optic  nerve  deeply  excavated ;  retinal  vessels  as  large  in  it  as  in  the  retina. 
The  choroid  had  a  uniform  brown  colour. 


145.  The  outer  lateral  half  of  the  tunics  of  a  right  eye,  the  section  being  carried 
through  the  middle  of  the  optic  nerve  and  parallel  with  its  nerve-fibres. 
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The  tunics  are  in  apposition.  The  almost  transparent  retina  is  in  some 
places  thrown  into  delicate  folds.  The  contrast  between  the  light-brown 
choroid  and  the  black  ciliary  processes  and  uvea  is  well  marked.  Along  the 
ora  serrata  is  a  greyish  opaque  deposit  of  inflammatory  products.  The 
retina  near  the  optic  nerve  appears  unusually  thin.  The  iris  is  in  apposition 
with  the  opaque  tissue  which  occupies  the  place  of  the  cornea;  a  small 
greyish  translucent  misshaped  substance  is  all  that  is  left  of  the  lens. 

J.  T.,  aged  18  years,  female  (under  the  care  of  Mr.  Critchett,  K.oyal  London  Ophthalmic 
Hospital),  states  that  while  recovering  from  scarlatina,  nine  years  ago,  the  right  eye  became 
inflamed,  and  continued  so  for  about  five  months,  terminating  in  a  leucomatous  condition 
of  the  cornea,  and  reduction  of  vLsion  to  mere  perception  of  light.  She  has  since  frequently 
suffered  from  attacks  of  pain,  both  in  the  eye  and  supraorbital  region,  sometimes  so  severe 
as  to  confine  her  to  bed  for  days  together.  The  left  eye  for  the  last  two  or  three  months 
has  been  painful  when  the  patient  was  working  at  small  objects,  and  a  mist  (without  colours) 
is  perceived  round  the  flame  of  a  candle.    The  right  eye  was  excised,  September  27th,  1861. 

Dissection. — The  place  of  the  cornea  was  occupied  by  a  flat  opaque  fibrous  tissue.  Vitreous : 
in  the  ciliary  area  of  normal  consistence ;  in  the  retinal  area  changed  into  transparent  fluid. 
E^tina  transparent,  in  apposition  with  the  choroid.  The  yellow  spot  appears  black,  with  a 
white  dot  in  the  centre.  The  remaining  morbid  appearances  are  described  ia  the  account 
of  the  preparation. 

146.  Tour  portions  of  the  tunics  of  a  right  eye.  The  two  portions  with  the  black 
membrane  attached  to  the  sclerotic  are  the  two  lateral  portions  of  the  anterior 
half  of  the  eye.  The  serrated  boundary  between  the  brown  choroid  and  the 
almost  black  ciliary  processes  (the  ora  serrata),  and  the  slightly  opalescent 
capsule  of  the  lens,  are  well  seen. 

The  two  other  portions  are  from  the  posterior  part  of  the  eye ;  in  the  one 
the  greyish  slightly  translucent  retina  has  been  removed,  to  show  the  healthy 
brown  choroid  in  apposition  with  the  sclerotic ;  in  the  other  may  be  seen  a 
small  portion  of  the  optic  nerve  with  the  folded  greyish  translucent  retina. 

W.  R.,  aged  4  (under  the  care  of  Mr.  Lawson,  Great  Northern  Hospital),  a  healthy  boy, 
of  fair  complexion,  one  year  ago  had  measles ;  during  his  recovery,  specks  were  observed  on 
both  eyes,  one  of  which  burst  while  he  was  coughing,  and  was  followed  by  a  staphylomatous 
enlargement  of  the  front  part  of  the  eye.  The  eye  changes  much  in  size ;  appearing  very 
large  whenever  the  boy  is  out  of  health ;  at  other  times  it  is  almost  as  small  as  the  left. 
No  redness  of  the  eyes  was  observed.  The  opacity  disappeared  from  the  left  eye,  which  how- 
ever is  weak,  suffering  from  lachrymation  and  photophobia,  and  pain  when  it  is  used.  The 
right  eye  was  excised,  August  15th,  1861. 

K  2 


(    68  ) 


The  anterior  portion  of  the  tunics  of  a  right  eye,  together  with  the  greyish 
translucent  lens.  The  sclerotic,  the  brown  choroid,  and  the  almost  trans- 
parent retina  are  in  apposition ;  the  ora  serrata  and  the  ciliary  processes  are 
well  marked ;  the  apices  of  the  latter  are  drawn  forwards  far  beyond  the  margin 
of  the  lens.  The  iris  is  adherent  by  its  irregularly  contracted  pupillary 
margin  to  a  grey  opaque  substance,  which  occupies  the  place  of  the  cornea. 

T.  C,  aged  4|  (under  the  care  of  Mr.  Poland,  Eoyal  London  Ophthalmic  Hospital),  when 
one  week  old,  had  purulent  ophthalmia,  from  which  he  recovered ;  about  six  months  ago  he 
was  laid  up  for  nine  weeks  with  scarlatina  ;  in  the  fifth  week  a  speck  was  noticed  on  the 
right  eye ;  this  increased,  and  while  the  child's  face  was  being  washed  it  gave  way,  allowing 
the  escape  of  some  portion  of  the  contents  of  the  eyeball.  A  bluish-white  opacity  of  the 
cornea  remained,  which  after  a  few  weeks  began  to  become  staphylomatous.  The  right  eye 
was  excised,  December  1st,  1860. 

Slides  1-4.  Somewhat  oblique  sections  of  the  optic  nerve  from  the  scleral  aperture.  The 
connective  tissue,  the  bundles  of  optic  nerve-fibres,  and,  in  some  sections,  the  blood-vessels 
can  be  recognized. 

Slides  5  &  6.  Parallel  sections  of  the  retina  from  near  the  equator.  The  rods  and  bulbs, 
and  the  framework  of  the  retina,  as  also  the  retinal  elements,  are  well  seen. 

Slides  7-10.  Transverse  sections  of  the  retina.  All  the  elements  of  the  retina  can  be 
recognized ;  in  some  of  the  sections  the  insertion  of  the  framework  of  the  retina  into  the 
inner  limitans  is  particularly  well  seen. 

Slide  11.  Four  sections  of  the  choroid  from  the  region  of  the  yellow  spot,  showing  the 
choroidal  epithelium,  the  choroidal  blood-vessels,  the  stellate  pigment,  and  the  other  tissues 
of  the  choroid. 

Slide  12.  A  large  portion  of  retina,  with  the  corresponding  portion  of  choroid  preserved 
in  glycerine. 

Slides  13-15.  Sections  of  the  sclerotic  from  near  the  insertion  of  the  inferior  obhque 
muscle.  The  fibrous  tissue  of  the  sclerotic,  the  so-caUed  lamina  fusca,  and,  in  some  sections, 
the  passage  of  the  blood-vessels  and  ciliary  nerves  through  the  sclerotic  can  be  recognized. 

Slide  16.  Several  portions  of  choroid  deprived  of  their  epithelium,  and  showing  the  empty 
vasa  vorticosa. 

Slide  17.  A  dried  portion  of  choroid,  showing  a  considerable  deposit  of  lime  upon  its 
epithelial  surface. 

Slide  18.  A  large  portion  of  choroidal  epithelium.    The  epithelial  pigment-cells  with  their 
transparent  central  spaces  are  weU  seen  ;  they  are  of  tolerably  equal  size. 
Slide  19.  A  portion  of  choroid,  with  portions  of  ciliary  nerves. 
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In  the  eiffJd  following  specimens,  the  disease  appears  to  have  been  of  syphilitic  origin. 

148.  A  lateral  portion  of  a  left  eye,  the  section  being  carried  through  the  cornea  near 

its  middle.  Neither  vitreous,  retina,  nor  lens  was  found.  The  sclerotic  and 
choroid  are  thickened  and  infiltrated  with  pus  and  lymph  ;  the  vitreous  space 
and  the  chambers  are  occupied  by  the  same ;  some  of  the  pus  is  seen  pro- 
truding through  an  opening  in  the  sclerotic,  near  the  margin  of  the  cornea. 

J.  B.,  aged  41  (under  the  care  of  Mr.  Streatfeild,  Royal  London  OjjhthaLtnic  Hospital),  a 
strong  man,  of  fair  complexion,  had  two  attacks  of  primary  syphilis,  the  second  of  -which  was 
treated  with  mercury.  During  the  second  attack  the  left  eye  and  the  left  side  of  the  nose 
became  inflamed,  accompanied  by  an  offensive  discharge  and  escape  of  small  pieces  of  bone 
from  the  latter.  He  remained  well  for  twenty-one  years,  suffering  only  from  chronic  mucous 
discharge  from  the  left  lachrymal  sac.  In  August  1858  he  had  perforating  ulcer  of  the  left 
cornea  with  prolapse  of  the  iris.  In  January  1859  there  was  extensive  corneal  opacity,  but 
"  useful  vision."  In  January  1860,  while  on  the  watch  at  night,  a  sudden  coldness  was  felt 
in  the  eye ;  the  next  morning  it  was  very  painful  and  bloodshot,  and  had  lost  all  perception 
of  light.  In  February  there  was  chemosis  and  pus  in  the  anterior  chamber.  The  eye  was 
excised  on  the  20th  of  this  month. 

Dissection. — Much  fibrin  and  cellular  tissue  were  intimately  adherent  to  the  outer  surface 
of  the  sclerotic.  The  central  portion  of  the  surface  of  the  cornea  was  ulcerating  and  infiltrated 
with  pus ;  a  large  prolapse  of  the  iris  had  taken  place  at  the  upper  ulcerating  margin. 
Vitreous  space  filled  with  pus  and  lymph.  Retina  yeUow  and  opaque,  thickened  by  infiltra- 
tion with  pus ;  its  inner  surface  covered  with  a  thick  network  of  blood-vessels.  Choroid 
cedematous,  thickened ;  much  pus  deposited  upon  its  inner  surface. 

Microscopic  sections  prepared  from  this  eye. — Slide  1.  Three  transverse  sections  from  the 
optic  nerve  where  it  passes  through  the  scleral  aperture,  showing  the  central  blood-vessels, 
connective  tissue,  the  optic  nerve-fibres,  and  the  outer  circular  fibres. 

149.  The  anterior  portion  of  the  tunics  of  a  right  eye,  together  with  the  crystalline 

lens.  The  latter  is  dirty  grey  and  opaque ;  it  is,  together  with  the  iris,  pushed 
forwards  upon  the  cornea ;  the  pupil  is  closed,  irregular,  and  bears  the  traces 
of  former  iritis.  Many  of  the  ciliary  processes  are  destroyed ;  the  grey 
opaque  substance  deposited  upon  the  choroid  near  the  ora  serrata  is  a  layer 
of  fresh  lymph.  The  sclerotic  and  choroid  are  in  apposition  ;  the  latter  has 
shrunk  back  towards  the  ora  serrata. 

150.  The  posterior  portion  of  the  tunics  of  the  same  eye,  together  with  the  optic 

nerve ;  the  latter  appears  as  a  greyish-white  and  opaque  circumscribed  spot, 
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surrounded  by  the  light-brown  choroid ;  the  empty  transparent  vasa  vorticosa 
are  well  seen ;  the  inner  surface  of  the  choroid  is  sprinkled  with  numerous 
well-defined  black  patches,  many  of  which  resemble  bone-corpuscles  in  shape. 
The  sclerotic  and  the  choroid  are  in  apposition ;  along  the  line  of  section  upon 
the  inner  surface  of  the  choroid  is  a  nodular  grey  opaque  substance ;  this  is 
lymph ;  attached  to  it,  and  extending  across  the  interior  of  the  eye  to  the 
optic  nerve,  is  an  almost  transparent  membrane,  a  portion  of  detached  retina ; 
the  remainder  of  the  retina  is  transparent  and  in  apposition  with  the  choroid. 

The  eyeball  was  excised  and  presented  by  Mr.  J onathan  Hutchinson.  The  patient  had 
lost  vision  during  an  attack  of  secondary  sj-philis  twenty  years  before  its  removal.  The  eye 
had  since  been  subject  to  repeated  accessions  of  inflammation. 

Dissection. — Shape  and  tension  normal.  Cornea  slightly  nebulous  ;  iris  almost  in  appo- 
sition with  it ;  pupil  irregular,  contracted,  and  closed.  Lens  grey  and  opaque.  Vitreous 
space  occupied  by  yellowish,  slightly  turbid  fluid.  Eetina  strongly  translucent,  partly  in  situ, 
partly  detached  from  the  choroid,  stretching  across  the  vitreous  space  and  adhering  to  a  con- 
siderable effusion  of  lymph  upon  the  surface  of  the  choroid  in  the  equatorial  region. 

151.  A  lateral  posterior  portion  of  the  tunics  of  a  right  eye,  the  section  being  carried 
along  the  margin  of  the  optic  nerve  and  parallel  with  its  fibres.  The  retina 
is  strongly  translucent,  and  in  greater  part  in  apposition  with  the  choroid ; 
the  latter  is  deep  brown,  the  vasa  vorticosa  are  faintly  seen ;  its  inner  surface, 
especially  near  the  equatorial  portion,  is  thickly  sprinkled  with  minute  black 
dots  and  patches. 

From  a  patient  who  had  suffered  from  secondary  syphihs,  during  which  the  sight  of  the 
right  eye  was  lost.    It  was  excised,  September  19th,  1860. 

Dissection. — Cornea  transparent.  Tension  diminished.  Anterior  chamber  small.  Iris 
discoloured ;  area  of  the  pupU  occupied  by  a  grey  and  opaque  substance  ;  pupil  fixed.  Ferru- 
ginous, white  and  opaque  particles  of  lens  were  contained  within  the  capsule.  Vitreous 
missing ;  its  place  occupied  by  transparent  fluid.  Tiinics  in  situ  ;  much  grey  and  opaque 
inflammatory  tissue  deposited  upon  the  era.  Eetina  translucent  and  swollen  round  the 
retinal  aperture,  elsewhere  transparent ;  its  vessels  few  and  thin. 

Microscopic  sections  prepared  from  this  eye. — Slide  1.  Two  portions  of  choroid  from  near 
the  ora  serrata.  From  some  parts  the  choroidal  epithelium  has  been  removed  artificially  to 
expose  the  choroid  proper,  and  to  show  the  difference  of  colour  when  deprived  of  its  epithe- 
lium. The  hexagonal  shape  and  the  relative  apposition  of  the  cells  are  destroyed.  They 
vary  in  size  ;  some  are  without  pigment-granules,  in  others  the  granules  are  changed  in  colour. 
The  ciliary  nerves  and  vasa  vorticosa  may  be  seen. 

Slide  2.  Two  parallel  sections  of  the  retina  with  the  corresponding  portions  of  choroid. 
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one-eighth  of  an  inch  distant  from  the  optic  nerve,  near  the  insertion  of  the  inferior  oblique 
muscle,  showing  the  framework  of  the  retina,  the  granular  layer,  the  layer  of  cells  imme- 
diately beneath  the  optic  nerve-fibres,  and  the  optic  nerve-fibres  themselves.  In  the  choroid 
they  show  the  stellate  pigment,  the  vasa  vorticosa,  the  derangement,  change  of  shape  and 
colour  of  the  choroidal  epithelium,  and  of  the  elastic  lamina. 

Slides  3-7.  Parallel  sections  of  the  retina,  with  the  corresponding  portions  of  choroid. 
These  all  show  a  loss  of  transparency  of  the  retina,  caused  by  a  derangement  and  a  slightly 
yellowish  tint  of  its  framework.  The  choroidal  epithelium  is  in  some  places  destroyed,  in 
others  displaced,  thrown  into  heaps,  and  pushed  into  the  retina.  In  the  adjoining  retina  the 
rods  are  accordingly  displaced,  detached,  or  torn  asunder. 

Slides  8-12.  Transverse  sections  of  the  retina  and  of  the  choroid,  two- tenths  of  an  inch  from 
the  optic  nerve  outwards  and  upwards.  They  showthe  optic  nerve-fibres  (their  bundles  being 
cut  transversely) ;  the  retinal  blood-vessels,  the  granular  layers,  and  the  framework  of  the 
retina ;  parts  of  the  latter,  that  is,  the  rods  and  bulbs  are  much  disturbed  in  their  relative 
position, — in  some  places  bent,  curled  up,  or  torn  asunder,  in  other  places  thickly  sprinkled 
with  pigment-granules  from  the  hexagonal  cells. 

Slides  13  &  14.  Transverse  sections  of  the  retina  and  of  the  choroid,  from  near  the  outer 
and  upper  part  of  the  optic  nerve.  In  these  the  destruction  and  disturbance  of  the  frame- 
work of  the  retina  have  extended  further  towards  the  optic  nerve-fibres,  in  some  places  quite 
reaching  them.  The  optic  nerve-fibres  can  everywhere  be  recognized  ;  wherever  the  granules 
of  the  granulai'  layer  are  perceptible  they  appear  healthy.  Lacunae  of  different  size,  resem- 
bhng  large  cellular  spaces,  are  formed  by  the  distortions  of  the  fibrous  framework  of  the 
retina. 

Slide  15.  Portions  of  choroid,  showing  the  stellate  pigment,  the  vasa  vorticosa  and  the 
ciliary  nerves,  a  portion  of  the  ciliary  muscle,  and  a  portion  of  the  so-called  lamina  fusca, 
presenting  a  number  of  light-brown  pigment-ceUs,  which  resemble  a  network  of  ganglion- 
ceUs, 

Slides  16-20.  Parallel  sections  of  the  retina  and  choroid,  two-tenths  of  an  inch  from  the 
lower  margin  of  the  optic  nerve.  These  show  in  the  choroid  the  vasa  vorticosa  filled  with 
blood-corpuscles,  blood-serum,  and  with  transparent  cells  of  about  four  times  the  size  of 
blood-corpuscles,  which  generally  lie  nearest  the  walls  of  the  blood-vessels  ;  a  morbid  state 
of  the  elastic  lamina  and  of  the  choroidal  epithelium,  the  elastic  lamina  being  sprinkled  with 
small  and  large  brownish  and  black  patches  (accumulations  of  changed  choroidal  epithelium). 

In  the  retina  the  optic  nerve-fibres  may  be  seen  in  all  the  sections.  The  fibres  of  the 
framework  are  distorted  or  destroyed  or  bent,  the  rods  are  completely  destroyed  ;  in  many 
places  parts  of  the  framework,  with  granules  of  the  granular  layer,  are  adhering  to  the 
choroid ;  in  other  places  may  be  seen  a  yellowish  dark  line  of  unequal  thickness  in  the  situa- 
tion of  the  outer  Hmitans,  probably  caused  by  the  rods  being  pushed  towards  it. 

Slides  21-25.  Parallel  sections  of  the  optic  nerve  from  the  choro-retinal  aperture.  In 
several  of  the  sections  portions  of  retina  may  be  seen  attached  to  the  periphery  of  the  optic 
nerve.  The  optic  nerve-fibres,  the  connective  tissue,  and  the  blood-vessels  can  be  recog- 
nized. Numerous  minute  brown  pigment-granules  among  the  elements  of  the  optic  nerve, 
and  a  yellowish  tint  of  the  nerve-tissue,  are  the  only  peculiarities  observable. 
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152.  An  equatorial  portion  of  the  tunics  of  a  left  eye,  showing  numerous  black  well- 

defined  pigment-patches  (the  traces  of  some  former  inflammation)  upon  the 
light-bro\^Ti  choroid,  and  seen  through  the  almost  transparent  retina. 

153.  The  optic  nerve  and  part  of  the  adjoining  tunics  of  the  same  eye.    The  nerve 

is  slightly  oval,  pink,  and  well  defined ;  some  of  the  retinal  blood-vessels  can 
be  recognized.  The  brown  choroid  is  viewed  through  the  almost  transparent 
retina.  A  few  small  black  pigment-spots  are  also  perceptible  in  this  part  of 
the  choroid.  The  deep  reddish-brown  colour  of  the  choroid  near  the  optic 
nerve  is  due  to  some  extravasation  of  blood.  About  two  lines  from  the  optic 
nerve  may  be  seen  a  limited  deeper  brown,  somewhat  roundish  portion  of 
choroid ;  this  is  the  region  of  the  yellow  spot. 

J.  W.,  aged  18  (under  the  care  of  Mr.  Dixon,  Royal  London  Ophthalmic  Hospital),  a  tall 
thin  man,  presenting  the  characteristic  appearance  and  history  of  one  suffering  from  inherited 
syphilis.  About  eight  years  ago  he  gradually  lost  his  hearing,  and  simultaneously  with  it 
his  power  of  speech.  The  eyes  were  subject  to  lachiymation  from  infancy,  but  vision  was 
good  untU  ten  years  ago,  when  both  became  inflamed  ;  attacks  of  inflammation  were  repeated 
every  spring  and  autumn,  each  lasting  for  about  two  months.  In  February  1853  he  was  an 
out-patient  of  the  hospital,  with  "  suppm-ation  in  the  substance  of  the  right  cornea."  In 
June  1858  he  had  a  large  sclerotic  staphyloma  of  the  left  eye,  and  the  right  pupU  was  closed 
with  old  deposit.  The  patient  was  never  troubled  with  muscse,  flashes,  stars,  &c.,  nor  did  he 
ever  complain  of  pain.  The  left  eye  had  lost  all  perception  of  light,  and  was  excised, 
November  14th,  1861. 

Dissection  of  the  eye. — Shape  oval,  cUiary  region  staphylomatous.  Cornea  advanced. 
Optic  nerve  outside  the  scleral  aperture,  partly  greyish  translucent,  partly  yellowish  white 
and  opaque.  Cornea  translucent ;  iris  in  apposition  with  cornea ;  pupil  contracted.  Lens 
transparent.  CiUary  processes  atrophied.  Choroid :  colour  moderate  brown ;  its  retinal 
surface  sprinkled  with  large  and  small,  round  and  oval,  black  pigment-patches ;  a  slight 
crescent  at  the  outer  periphery  of  the  optic  nerve  (choroidal  aperture).  Retina  in  situ, 
transparent,  its  veins  rather  fuU ;  yeUow  spot  marked.  Optic  nerve  slightly  excavated. 
Vitreous :  normal  consistence  in  the  area  of  the  era,  partly  fluid,  partly  viscid  in  the  area  of 
the  retina.  The  lens,  iris,  and  ciliary  region  appeared  displaced  and  expanded  by  the  in- 
creased contents  of  the  vitreous  space. 

154.  The  anterior  half  of  a  left  eye.    The  cornea  has  been  removed.    The  iris  seems 

adherent  to  the  lens.  The  pupil  is  irregular,  and  its  area  occupied  by  grey 
and  opaque  tissue.  The  lens  is  in  situ,  but  opaque.  Portions  of  the  ciliary 
processes  near  the  ora  serrata  are  destroyed,  their  place  being  occupied  by  atro- 
phic choroidal  tissue.    The  retina,  choroid,  and  sclerotic  are  in  apposition. 
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R.  A.,  aged  57,  a  master  mariner  (under  the  care  of  ilr.  Poland,  Eoyal  London  Ophthalmic 
Hospital),  presented  himself  in  April  1860,  for  relief  of  paia  ia  the  left  eye.  The 
patient,  a  strong,  dark,  healthy-looking  man,  had,  except  syphilis,  never  had  any  illness. 
Thirty  years  ago  he  suffered  from  a  chancre  on  the  penis,  followed  by  secondary  symptoms  : 
from  this  he  is  said  to  have  recovered.  About  a  year  later  both  his  eyes  felt  weak  for  a 
short  time.  This  -sreakness,  with  slight  mistiness  of  sight,  returned  in  the  spring  of  the  six 
following  years,  when  the  left  eye  became  slightly  painful,  much  inflamed,  and  its  sight  con- 
siderably impaired  ;  the  inflammation  subsided  after  about  two  months'  mercurial  treatment, 
but  vision  remained  reduced  to  perception  of  large  objects.  An  attack  of  inflammation  of 
equal  duration  occurred  three  years  later,  which  deprived  the  eye  of  all  perception  of  light. 
Three  weeks  ago,  while  suffering  from  a  severe  cold,  the  blind  eye  became  red  and  intensely 
painful,  the  pain  extending  over  the  branches  of  the  fifth  nerve.  The  eye  was  excised, 
April  28th,  1860  ;  the  pain  subsided  the  same  day.  The  right  eye  (in  which  a  few  posterior 
synechias  were  perceptible)  had,  according  to  the  patient's  account,  never  been  inflamed,  yet 
the  sight  was  not  as  good  as  he  wished  it  to  be.  He  can,  however,  read  medium  type  with 
convex  glasses,  and  attend  to  his  work  on  board  ship. 

Dissection  of  the  eye. — Tension  much  increased,  being  almost  as  great  after  as  before  exci- 
sion. The  globe  somewhat  squared,  owing  to  the  resistance  offered  by  the  recti  muscles  to 
the  intraocular  pressure.  Tissue  of  the  cornea  the  seat  of  an  abundant  deposit  of  calcareous 
molecules  and  granular  matter.  Anterior  chamber  contained  pu5,  flocculi  of  lymph,  and 
turbid  serum.  The  pigment  among  the  circular  fibres  of  the  iris  had  a  dirty  rust -brown 
colour  ;  the  radiate  fibres  were  grey  and  opaque ;  the  area  was  seen  beyond.  The  pupU  was 
irregular,  contracted,  and  firmly  adherent  to  a  grey  translucent  membrane  which  occupied 
its  area.  The  tunics  were  in  apposition.  The  choroid  had  a  deep-brown  colour,  which  was 
intersected  by  transparent  lines  (the  vasa  vorticosa)  :  the  clusters  of  stellate  pigment-cells 
being  separated  from  each  other  by  the  veins,  were  of  a  diS'erent  shape  in  the  region  of  the 
vellow  spot  and  round  the  optic  nerve  from  those  in  the  equatorial  region  :  the  clusters 
appeared  deeper  brown  in  some  than  in  other  parts  ;  hardly  any  pigment  appeared  accumu- 
lated upon  the  veins. 

Microscopical  examination. — The  stellate  pigment-cells,  beyond  their  deep-brown  colour, 
appeared  healthy  ;  the  circular  fibres  of  the  arteries  were  perhaps  too  well  marked  ;  the  veins 
were  enlarged  and  flattened  out  between  the  retina  and  sclerotic  :  the  capillaries  were  much 
enlarged,  and  in  many  instances  filled  with  chalk-granules ;  the  elastic  lamina  had  in  a  few 
places  retained  its  defined  outline,  in  others  it  had  disappeared  or  become  obscured  by  the 
morbid  changes  on  its  retinal  surface.  The  hexagonal  cells  had  everywhere  disappeared : 
their  pigment-granules  (of  a  light-brown  colour)  were  scattered  about,  some  in  clusters, 
others  in  lines  over  the  siirface  of  the  elastic  lamina. 

Microscopic  sections  prepared  from  this  eye. — Slide  1.  Two  parallel  sections  of  the  retina 
and  choroid  from  the  region  of  the  yellow  spot.  The  part  of  the  framework  of  the  retina 
between  the  inner  granular  layer  and  between  the  choroidal  epithelium  is  much  disturbed, 
the  fibres  of  the  framework  being  distorted  and  torn  in  different  directions ;  the  corresponding 
retinal  elements  have  disappeared  ;  the  optic  nerve-fibres  and  the  inner  granular  layer  can 
be  recognized  ;  traces  of  an  effusion  from  the  inner  surface  of  the  choroid  are  perceptible  in 
many  places. 

L 
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Slide  2.  Three  parallel  sections  of  the  retina,  and  five  sections  of  the  choroid  at  one-tenth 
of  an  inch  from  the  inner  periphery  of  the  optic  nerve.  The  retina  is  much  reduced  in 
thickness  ;  the  optic  nerve-fibres  and  some  of  the  adjoining  retinal  elements,  with  the  corre- 
sponding portions  of  its  framework,  can  be  recognized.  The  remainder  of  the  retina  appears 
to  have  been  destroyed  by  some  effusion  from  the  choroid. 

155.  The  lateral  halves  of  the  anterior  part  of  the  tunics  of  a  right  eye,  the  section 
being  carried  through  the  cornea,  lens-capsule,  &c.  The  cornea  has  been 
removed,  and  the  iris  exposed,  together  with  a  grey  opaque  substance  occu- 
pying part  of  its  anterior  surface  and  the  entire  area  of  the  pupil ;  behind 
and  adhering  to  this  substance  is  the  thickened,  opaque,  and  distended  capsule 
of  the  lens, — the  lens  itself  having  been  removed.  The  greyish-white  opaque 
and  sHghtly  flocculent  membrane,  which  appears  attached  to  the  posterior 
surface  of  the  lens-capsule,  is  the  detached  and  opaque  retina.  The  sclerotic 
and  the  deep-brown  choroid  are  in  apposition.  The  ciliary  processes  are 
hidden  from  view  by  a  dense,  greyish- white,  and  opaque  inflammatory  deposit 
upon  their  inner  surface. 

J.  N.,  aged  11  (under  the  care  of  Mr.  Critchett,  Royal  London  Ophthalmic  Hospital),  is  a 
fair,  delicate-looking  thin  boy,  with  teeth  notched,  as  observed  in  cases  of  inherited  syphilis. 
His  parents  appear  healthy.  A  year  ago  the  right  eye  became  inflamed,  and  vision  was 
gradually  lost.  Some  time  after  the  left  eye  became  inflamed,  and  vision  was  impaired.  Present 
state : — Left  eye :  tension,  size,  and  shape  normal ;  a  small,  ill-defined,  nearly  central  opacity 
in  the  cornea ;  iris  brown  ;  anterior  synechias  of  the  upper  pupUlary  margin ;  pupU  irregular, 
not  very  active.  On  ophthalmoscopic  examination,  the  fundus  was  seen  to  be  uniformly 
brownish  red  ;  optic  nerve  red ;  blood-supply  to  retina  normal.  Eight  eye :  tension  diminished, 
the  eye  very  soft ;  shape  normal,  much  capillary  redness  of  the  ciliary  region ;  cornea  trans- 
parent, scarcely  any  anterior  chamber ;  iris  brown ;  pupil  closed  by  a  greyish  opaque  sub- 
stance, and  drawn  outwards  and  downwards ;  no  perception  of  light.  The  right  eye  was 
excised,  February  5th,  1861. 

Dissection. — Tension  diminished.  Eyeball  soft.  Shape:  slight  bulging  of  the  sclerotic 
beyond  its  general  curve,  below  and  external  to  the  insertion  of  the  inferior  oblique  muscle. 
Cornea :  a  few  faint  dififused  opacities,  elsewhere  transparent ;  a  very  small  quantity  of 
transparent  fluid  in  the  anterior  chamber ;  grey,  opaque  tissue  adhered  to  the  anterior  surface 
of  the  iris,  and  occluded  the  pupil ;  no  communication  with  posterior  chamber.  Crystalline 
lens  milky  and  opaque ;  much  grey  and  opaque  tissue  deposited  upon  the  ora,  the  cUiary 
processes,  and  the  hyaloid  fossa.  No  vitreous  present.  Retina  grey,  funnel-shaped,  detached, 
opaque,  swollen,  traversed  by  large  blood-vessels,  and  its  outer  surface  sprinkled  with  pigment. 
Yellow  viscid  transparent  fluid  between  choroid  and  retina. 

Microscopic  sections  prepared  from  this  eye. — Slides  1-3.  Sections  of  the  choroid  from  near 
the  equator  of  the  eye.    They  show  the  tissue  proper  of  the  choroid,  the  vasa  vorticosa,  and 
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the  arteries  cut  transversely,  the  chorio-capillaris,  together  with  some  morbid  deposit  round 
them,  and  the  disturbed  state  of  the  choroidal  epithelium. 

SUde  4.  A  ti'ansTerse  section  of  the  optic  nerve,  taken  from  the  level  of  the  lower  margin 
of  the  choroidal  aperture. 

Slide  5.  Two  transverse  sections  of  the  optic  nerve,  taken  from  the  level  of  the  upper 
margin  of  the  choroidal  aperture.  These  show  the  blood-vessels,  the  inner  and  outer  circular 
fibres,  the  remainder  of  the  connective  tissue,  and  the  bundles  of  optic  nerve-fibres. 

Slide  6.  Two  transverse  sections  of  the  optic  nerve,  from  the  retinal  aperture,  showing  the 
same  as  the  last  two  sections,  the  connective  tissue  being  less  distinctly  marked. 

SUde  7.  Three  transverse  sections  of  the  optic  nerve,  from  the  level  of  the  upper  margin 
of  the  retinal  aperture,  showing  the  same  as  the  last,  besides  some  of  the  retinal  elements. 

The  nine  following  specimens  are  taken  from  eyes  which  were  recognized  as 

glaucomatous  during  life. 

156.  A  lateral  part  of  the  tunics  of  a  right  eye,  with  the  swollen  grey  and  opaque 
lens  in  situ ;  the  peripher}'  of  the  latter  presses  upon  the  apices  of  the  ciliary 
processes.  The  sclerotic,  the  brown  choroid,  and  the  almost  transparent 
retina  are  in  apposition.  Along  the  ora  serrata  are  seen  atrophic  portions  of 
choroid.  The  grey  membrane  which  projects  into  the  vitreous  space  from 
the  ora  serrata  is  part  of  the  vitreous  changed  in  a  peculiar  manner. 

E.  P.,  aged  5S  (under  the  care  of  "SLr.  Critchett),  a  thin,  highly  nervous  female,  of  dark 
complexion,  suffering  from  ulceration  of  the  cervix  uteri,  and  general  ill-health.  She  began 
to  wear  glasses  at  the  age  of  50.  The  right  eye  was  struck  by  a  piece  of  wood  two  years 
ago  ;  since  then  she  has  had  occasional  attacks  of  dimness  of  vision,  lasting  from  one  to  three 
hours,  and  becoming  more  frequent  of  late.  Iridectomy  has  been  performed.  Four  weeks  ago, 
while  she  was  laid  up  with  sickness,  a  severe  pain  was  felt  suddenly  in  the  left  eye  and  in  the 
corresponding  frontal  region ;  the  eye  became  bloodshot,  and  the  sight  obscured  by  a  thick 
mist.    The  right  eye  was  excised,  ilay  25th,  1860. 

Dissection. — Shape  globular.  Cornea  slightly  nebulous  ;  scarcely  any  anterior  chamber. 
Iris  dirty  blue,  atrophic  ;  the  mark  of  the  operation  (iridectomy  upwards)  is  apparent.  Lens 
large,  grey,  and  opaque,  touching  the  ciliary  processes.  Vitreous  healthy.  Tunics  in  apposition. 
Retina  transparent ;  its  elements  could  be  recognized  in  many  places.  Optic  nerve  :  no  vessels 
visible ;  it  did  not  appear  excavated.  The  choroid  had  a  normal  brown  colour  near  the  ora 
serrata  :  in  other  parts  a  few  atrophic  and  transparent  patches  were  seen  :  a  brown,  well- 
defined  dot  marked  the  region  of  the  yellow  spot. 

Microscopic  sections  prepared  from  this  eye. — Slides  1-10.  Transverse  sections  of  the  retina 
from  the  equator  of  the  eye.  The  vitreous  humour  appears  yellow ;  the  whole  of  the  retina  has 
a  dirty-grey  colour  :  the  rods,  the  fibres  of  the  framework,  and  the  two  granular  layers  can  be 
distinguished.  The  fibres  of  the  optic  nerve  and  the  inner  limitans  are  destroyed  in  some,  and 
perceptible  in  other  places. 

L  2 
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Slide  11.  Parallel  sections  of  the  retina  and  of  the  adjoining  ora,  showing  the  choroid,  the 
era,  and  the  retina ;  large  lacunae  among  the  fibres  of  the  framework,  but  no  optic  nerve- 
fibres,  no  rods,  and  very  few  granules. 

Slide  12.  Parallel  sections  of  the  retina  from  near  the  optic  nerve ;  the  rods,  and  parts  of 
the  outer  granular  layer  are  destroyed ;  the  inner  granular  layer  and  the  optic  nerve-fibres 
can  be  recognized. 

157.  A  lateral  portion  of  the  sclerotic  and  choroid  of  a  right  eye,  with  part  of  the 

large  greenish-grey  and  opaque  lens  in  situ,  pressing  upon  the  apices  of  the 
adjoining  ciliary  processes.  The  sclerotic  and  the  brown  choroid  are  in 
apposition  ;  the  pigment  of  the  latter,  especially  near  the  ora  serrata,  is 
highly  atrophic,  the  choroid  being  rendered  almost  transparent. 

158.  The  opposite  portion  of  the  same  eye.    The  choroid  is  almost  transparent, 

nearly  the  whole  of  its  epithelium  having  disappeared.  The  lens  has  been 
removed,  so  as  to  show  better  the  grey  opaque  apices  of  the  ciliary  processes 
and  the  atrophic  iris. 

A.  S.,  aged  75  (under  the  care  of  Mr.  Critchett,  Royal  London  Ophthalmic  Hospital). 
General  health  good,  has  been  working  at  silver  and  other  bright  work  for  the  greater  part 
of  his  life.  He  began  to  wear  convex  glasses  thirty  years  ago,  on  account  of  inability  to 
recognize  fine  work  without  them.  For  the  last  five  years  he  has  had  slight  attacks  of  pain 
in  the  right  eye,  and  suddenly  lost  the  sight  of  it  three  years  ago,  a  day  or  two  after 
having  applied  some  leeches  for  the  relief  of  pain.  The  eye  has  continued  blind,  and  has 
been  very  painful  at  times.    It  was  excised  on  July  4th,  1861. 

The  left  eye  has  been  subject  to  glaucomatous  attacks,  complicated  with  glittering  flashes 
of  Ught,  though  he  could  read  the  newspaper  for  a  quarter  of  an  hour  at  a  time.  Tension 
was  much  increased  ;  there  was  no  anterior  chamber,  the  ciliary  vessels  were  enlarged. 
Iridectomy  was  performed,  September  27th,  1859.  The  lens  presenting,  portions  of  it  were 
removed.  A  troublesome  inflammation  followed ;  the  pain  was  most  relieved  by  poultices. 
A  month  after  the  operation  he  could  recognize  fingers  at  four  to  nine  inches  from  the  eye, 
and  best  opposite  the  inner  part  of  the  retina.  On  June  8th,  1861,  vision  was  reduced  to 
faint  perception  of  shadows  opposite  the  inner  part  of  the  retina  ;  the  remainder  blind. 

Dissection  of  the  right  eye. — The  eye  was  small,  flattened  from  above  downwards,  and  its 
tunics  were  staphylomatous  behind  the  insertions  of  the  outer  and  inner  rectus.  Optic  nerve 
small,  atrophic.  Cornea  slightly  nebulous.  Anterior  chamber  small.  Lens  large,  grey,  and 
opaque.  Vitreous  diminished  in  quantity,  but  normal  in  appearance.  Retina  transparent 
where  in  apposition  with  the  choroid  ;  strongly  translucent  where  detached  (from  its  aperture 
to  the  equator)  from  that  membrane ;  its  substance  sprinkled  with  minute  roimd  blood-spots. 
Optic  nerve  excavated.    Transparent  fluid  occupied  the  space  between  the  detached  retina 
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and  the  choroid.  Stellate  pigment  of  the  choroid  scanty.  Epithelium  missing  at  the  staphy- 
lomatous  portions. 

Microscopic  preparations  prepared  from  this  eye. — Slide  1.  Sections  of  the  retina.  The 
inner  limitans  and  the  fibres  of  the  optic  nerve  cannot  bo  perceived  ;  the  place  of  the  rods  is 
occupied  by  an  obscurely  granular  layer ;  the  outer  limitans  is  obscure ;  the  adjoining  gra- 
nular layer  is  perceptible ;  many  perpendicular  lacunae,  filled  with  blood,  may  be  seen  among 
the  fibres  of  the  framework  nearest  the  outer  granular  layer. 

SHdes  2-4.  Transverse  sections  of  the  retina :  the  optic  nerve-fibres  are  perceptible,  but 
scarcely  any  granules  or  other  retinal  elements  can  be  distinguished ;  numerous  lacunae  are 
noticed  among  the  rods ;  the  outer  and  inner  limitans,  and  the  fibres  of  the  framework  are 
perceptible. 

Slide  5.  Section  of  a  glaucomatous  optic  nerve  from  the  scleral,  choroidal,  and  retinal 
apertures ;  no  optic  nerve-fibres  can  be  distinguished  ;  large  lacunae  are  perceptible  in  the 
connective  tissue. 

159.  An  antero-Iateral  portion  of  the  tunics  of  a  right  eye,  together  with  the  corre- 

sponding portion  of  a  greyish  translucent  and  shghtly  displaced  lens.  The 
sclerotic,  the  Hght-brown  choroid,  and  the  almost  transparent  retina  are  in 
apposition.  The  ora  serrata  and  the  ciliary  processes  are  well  seen.  The 
ciliary  muscle  appears  very  small. 

160.  The  opposite  portion  of  the  same  eye.   The  lens  has  been  removed.   The  retina 

is  detached  from  the  choroid  along  the  line  of  section. 

From  a  lady,  aged  60  (a  private  patient  of  Mr.  Dixon),  whose  right  eye  was  attacked 
suddenly  in  October  1859  with  intense  pain,  accompanied  by  sickness  ;  vision  was  lost,  and 
the  pain  has  continued  ever  since,  chiefly  confined  to  the  globe,  or  extending  a  little  into  the 
superciliary  region.    The  eye  was  excised,  February  1st,  1861. 

Dissection. — Tension  increased.  Shape  slightly  squared.  Cornea  slightly  nebulous.  An- 
terior chamber  good.  Pupil  large,  round,  fixed.  Crystalline  lens  yellowish,  transparent. 
Vitreous  rather  viscid.  Tunics  in  apposition.  Retina  transparent,  sprinkled  with  small, 
roundish,  fresh  and  old  blood-spots,  especially  in  the  equatorial  region.  Optic  nerve  grey, 
waxy,  anaemic,  and  excavated.    The  choroid  had  a  uniform  light-brown  colour. 

Microscopic  sections  prepared  from  this  eye. — Slides  1-6.  Transverse  sections  of  the  retina 
from  the  region  of  the  yeUow  spot ;  the  retinal  layers  and  the  fibres  of  the  optic  nerve  are 
destroyed  in  parts,  or  entii'ely ;  the  rods,  the  outer  limitans,  and  the  outer  and  inner  graniilar 
layers  can  be  recognized ;  the  fibres  separating  the  outer  and  inner  granular  layers  have  an 
undulating  course. 

Slides  7  &  8.  Portions  of  choroid  from  near  the  inner  margin  of  the  choroidal  aperture, 
showing  the  brown  stellate  pigment ;  the  ciliary  nerves  and  numerous  small  and  large  round 
grey,  white,  and  opaque  spots  among  the  choroidal  epithelium  giving  an  appearance  as  if 
the  latter  had  been  perforated  by  some  substance  escaping  from  the  chorio-capUlaris. 
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Slides  9-14.  Transverse  sections  of  the  retina,  a  tenth  of  an  inch  from  the  inner  margin 
of  the  retinal  aperture.  The  retina  appears  swollen,  more  so  in  some  parts  than  in  others ; 
the  place  of  the  rods  is  occupied  by  an  obscurely  granular  substance.  The  outer  and  inner 
limitans  and  the  fibres  of  the  framework  may  be  recognized ;  the  two  granular  layers  and 
the  retina  appear  healthy ;  no  optic  nerve-fibres  are  visible,  but  large  lacunae  may  be  seen 
in  the  fibres  of  the  framework  where  the  optic  nerve-fibres  ought  to  be. 

Slides  15-21.  Parallel  sections  of  the  retina  from  near  the  upper  part  of  the  ora.  No 
rods  can  be  recognized ;  large  perpendicular  lacunae  are  perceptible  among  the  fibres  of  the 
framework.  The  two  granular  layers  and  the  inner  retinal  layer,  the  fibres  of  the  frame- 
work, and  the  inner  limitans  can  be  recog-nized.  The  fibres  of  the  optic  nerve  are  much 
distorted.    The  blood-vessels  of  the  retina  are  large  and  flattened. 

Slides  22-29.  Transverse  sections  of  the  retina,  a  tenth  of  an  inch  from  the  retinal  aper- 
ture. The  vitreous  humour  has  a  yellowish  tint.  The  rods,  mixed  up  with  some  granular 
matter,  can  be  recognized  only  in  a  few  places ;  the  outer  and  inner  granular  layers  can  be 
distinguished,  but  their  arrangement  is  much  disturbed ;  numerous  lacunae  are  perceptible 
among  the  fibres  of  the  framework ;  no  optic  nerve-fibres  can  be  recognized. 

Slide  30.  Portions  of  the  ciliary  nerves  and  the  so-called  lamina  fusca. 

Slide  31.  Atrophic  portions  of  the  choroid  and  chorio-capillaris. 

Slide  32.  A  portion  of  choroid,  showing  the  ciliary  nerves  and  the  choroidal  arteries,  and 
the  pigment-ceUs  of  the  lamina  fusca ;  it  appears  as  if  a  communication  existed  between  the 
filaments  of  the  ciliary  nerves  and  these  cells. 

Slides  33-35.  Portions  of  choroidal  epithelium  and  of  the  elastic  lamina  of  the  choroid. 

Slide  36.  Portions  of  a  ciliary  nerve  with  some  choroid  attached  to  it. 

161.  A  posterior  lateral  portion  of  the  sclerotic,  choroid,  and  retina  of  a  right  eye; 

the  former  two  tunics  are  in  apposition ;  the  grey,  translucent,  folded  retina 
lies  at  the  side  of  the  sclerotic  and  choroid ;  the  latter  has  a  Hght-brown  colour, 
and  appears  healthy. 

From  a  lady,  aged  50  (a  private  patient  of  Mr.  Critchett).  Vision  of  the  right  eye  was 
lost  two  years  ago  ;  the  eye  has  lately  become  painful.   It  was  excised,  November  8th,  1861. 

Dissection. — Shape  globular.  Tension  increased.  The  central  portion  of  the  cornea  nebulous; 
the  epithelium  round  this  part  peeling  off.  Anterior  chamber  good.  Pupil  of  medium  size, 
round.  Crystalline  lens  transparent.  Tunics  in  apposition.  Vitreous  normal,  except  near 
the  optic  nerve,  where  it  had  a  viscid  consistence.  Eetina  transparent,  with  various-sized 
fresh  blood-spots  between  the  equator  and  the  ora  serrata ;  the  blood-vessels  appeared  thin. 
Optic  nerve  deeply  excavated,  grey-blue,  and  opaque  ;  the  blood-vessels  are  compressed  upon 
the  outer  walls  of  the  excavation. 

162.  The  anterior  portion  of  the  tunics  of  a  glaucomatous  left  eye,  together  with  the 

very  large  translucent  crystalline  lens,  the  margin  of  which  is  distinctly  seen 
pressing  upon  the  adjoining  apices  of  the  cihary  processes.    The  ora  serrata 
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is  well  marked.  The  tunics  are  in  apposition.  The  somewhat  irregular 
large  pupil  is  visible  through  the  translucent  cornea. 

B.  B.,  aged  65,  a  carpenter  (under  the  care  of  Mr.  Poland),  had  been  in  good  health  until 
ten  years  ago;  he  then  had  a  severe  attack  of  jaundice  with  delirium;  he  recovered  after 
one  month ;  some  years  later  he  had  an  attack  of  rheumatism,  and  has  since  suifcred  from 
shortness  of  breath.  The  heart-sounds  are  normal,  but  frequently  intermittent.  He  has 
used  his  eyes  much,  and  five  years  ago  had  recourse  to  glasses  for  small  objects.  Three  years 
ago,  while  looking  at  some  saw-teeth,  a  flickering  and  mist  appeared  before  the  left  eye ; 
this  subsided  after  some  rest ;  two  years  ago  the  same  eye  became  spontaneously  bloodshot 
and  paioful,  with  a  marked  decrease  of  sight,  especially  at  night.  For  the  last  eighteen 
months  the  eye  has  been  quite  bhnd,  and  periodically  very  painful,  especially  at  night. 

The  sight  of  the  right  eye  has  become  gradually  misty  during  the  last  six  months,  and  the 
eye  periodically  painful,  more  so  at  night.  At  present  he  reads  large  type  with  this  eye 
with  difficulty  at  about  ten  inches  distance,  and  much  better  opposite  the  inner  nasal  parts 
of  the  retina.  Distant  objects  appear  only  as  shadows.  On  ophthalmoscopic  examination 
the  retinal  vessels  appeared  very  thin,  and  the  retina  throughout  closely  sprinkled  with 
brown-red  patches.  There  were  also  some  flocculi  in  the  vitreous.  The  left  eye  was  excised, 
September  21st,  1859, 

Dissection. — Tension  increased.  The  centre  of  the  cornea  nebulous,  its  epithelium  peeling  oft'. 
Pupil  irregular,  oval ;  margin  of  iris  adhering  to  the  capsule  of  the  lens.  Anterior  chamber 
normal.  Crystalline  lens  yellowish  grey  and  opaque.  Vitreous  yellowish,  of  normal  con- 
sistence, clots  of  blood  diffused  through  it.  Tunics  in  apposition.  Retina  transparent,  spotted 
with  brown  patches  and  with  minute  blood-spots.  Choroid  of  uniform  brown  colour.  Optic 
nerve  excavated,  opaque  and  white ;  no  blood-vessels  were  seen  on  the  nerve. 

163.  Part  of  a  left  slightly  shrunken  eye,  the  section  being  carried  through  the  optic 

nerve  and  parallel  with  its  nerve-fibres  ;  no  lens  was  found,  and  only  a  small 
quantity  of  vitreous  humour.  The  retina  has  become  yellow  and  opaque, 
and  together  with  the  choroid  is  displaced  towards  the  vitreous  space  by  the 
yellowish-brown  flocculent  substance,  which  is  seen  immediately  within  the 
sclerotic,  consisting  of  coagulated  and  discoloured  blood  and  fibrin. 

164.  Another  portion  of  the  same  eye.    A  part  of  the  tunics  has  been  removed  to 

show  the  discoloured  blood  and  fibrin  between  the  sclerotic  and  choroid. 
The  haemorrhage  is  more  particularly  confined  to  an  equatorial  part  of  the 
choroid  and  to  the  adjoining  ciliary  processes ;  the  section  is  also  carried 
through  a  cicatrix  in  the  cihary  region,  and  shows  the  absence  of  the  chambers 
and  of  the  iris,  and  the  adhesion  of  the  retina  to  the  cicatrix. 


(    80  ) 


P.  S.,  aged  71,  a  jeweller  (under  the  care  of  Mr.  Streatfeild),  had  been  in  good  health 
until  two  years  ago,  when  he  suffered  from  carbuncles  on  the  neck,  accompanied  by  sloughing 
of  a  large  portion  of  skin.  He  appears  to  have  completely  recovered.  He  has  used  magni- 
fying-glasses  for  the  last  thirty  years,  because  without  them  he  could  not  do  small  work. 
The  right  eye  was  always  stronger  than  the  left.  Six  weeks  ago,  while  walking,  a  sudden 
mist  with  a  sensation  "  of  sand  in  the  eyes,"  but  unaccompanied  by  pain  or  flashes  of  light, 
obscured  the  sight  of  the  left  eye.  Dimness  of  vision  increasing,  the  lens  was  extracted. 
The  eye  was  afterwards  excised,  October  7th,  1859. 

165.  A  lateral  portion  of  the  anterior  half  of  a  myopic  left  eye.    The  place  of  the 

cornea  is  occupied  by  a  yellow  opaque  substance,  which  retained  somewhat 
the  natural  curve  of  the  cornea,  except  in  one  part,  where  the  greyish-yellow 
and  opaque  substance  which  may  be  seen  in  the  interior  of  the  eye  projects 
beyond  that  curve.  This  substance  consists  of  pus,  lymph,  and  other 
inflammatory  products,  together  with  the  detached  retina,  agglutinated  toge- 
ther within  the  area  of  the  ciliary  processes.  The  sclerotic  presents  its  usual 
curve  and  thickness.  The  choroid  is  brown  and  slightly  detached  from  the 
sclerotic ;  it  is  hidden  from  view,  from  the  ora  serrata  forwards,  by  inflam- 
matory products. 

166.  The  other  half  of  the  anterior  portion  of  the  same  eye. 

167.  A  lateral  part  of  the  posterior  half  of  the  same  eye,  the  section  being  carried 

through  the  optic  nerve  parallel  with  its  nerve-fibres,  showing  the  sclerotic 
and  choroid  in  apposition,  and  an  abnormal  curve  and  a  thinning  of  the 
choroid  and  of  the  sclerotic  near  the  optic  nerve.  The  very  oblique  direction 
in  which  the  optic  nerve  approaches  the  eye  and  passes  through  its  tunics 
may  also  be  observed. 

R.  P.,  aged  42  (under  the  care  of  Mr.  Critchett,  Royal  London  Ophthalmic  Hospital),  in 
delicate  health,  states  that  fifteen  years  ago,  on  going  out  too  soon  after  a  confinement,  she 
caught  cold,  which  was  followed  by  rheumatic  pains  in  the  head,  continuing  for  twelve 
months  ;  among  other  things  she  was  treated  with  shower  baths,  after  one  of  which,  being 
exposed  to  draught,  the  left  eye  became  inflamed  and  swollen  (within  twelve  hours  after  the 
bath),  so  that  the  lids  could  not  be  opened,  accompanied  by  purulent  discharge.  Ten  days 
later,  on  applying  at  the  hospital,  "  the  eye  was  lanced  ";  she  then  could  still  perceive  fingers 
when  the  eyelids  were  raised.  Four  weeks  later,  after  the  swelling  had  subsided,  perception 
of  light  was  lost.    Ever  since  that  time  the  eye  has  been  subject  to  attacks  of  inflammation 
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whenever  the  patient  caught  cold  or  was  otherwise  out  of  health,  sometimes  attended  with 
pain  in  the  supraorbital  region.    It  was  excised,  June  2Sth,  1861. 

Dissection. — Optic  nerve  healthy.  Eyeball  much  enlarged,  especially  between  the  insertions 
of  the  obhque  muscles.  Cornea  opaque  in  some  parts,  vascular  in  others  ;  there  was  a  yellow 
opaque  protrusion  beneath  the  conjunctiva  near  its  lower  margin,  consisting  of  pus  which 
proceeded  from  the  interior  of  the  eve.  Lens  transparent,  small,  enclosed  within  a  thickened 
and  opaque  capsule,  and  pushed  upon  the  ciliary  processes  opposite  to  the  spot  where  the  pus 
had  passed  through.    For  the  other  morbid  appearances,  see  description  of  the  preparation. 

C. — Xeto  Groicths  originating  in  the  tissues  of  the  Eyeball,  or  in  the  Orbit. 

16S.  The  lateral  half  of  an  unusually  large  and  elongated  right  eye,  the  section 
being  carried  through  the  optic  nerve.  An  iiTegular,  nodular,  melano- 
medullan'  gn^"owth  is  seen  adheriusr  to  the  outer  surface  of  the  sclerotic,  at 
or  near  the  optic  ner\'e.  The  latter  is  changed  in  shape,  much  enlai'ged 
just  before  entering  the  sclerotic,  and  infiltrated  with  medullary  substance, 
blending  the  nerve  and  sheath  into  one.  Numerous  melanotic  nodules  of 
different  sizes  may  be  seen  in  the  interior  of  the  eye,  as  well  as  melanotic 
infiltrations  of  the  choroid  and  of  the  ciliary  processes.  At  one  part  of 
the  section  the  entire  thickness  of  the  sclerotic  is  occupied  by  melanotic 
deposit.  Xo  ntreous  substance  was  found.  The  grey,  opaque,  thin,  folded, 
and  funnel-shaped  membrane,  which  extends  from  the  optic  nerve  to  the 
hyaloid  fossa,  is  the  displaced  retina ;  its  outer  surface  is  sprinkled  with 
melanotic  spots :  it  is  on  one  side  firmly  adherent  to  the  nodidar  masses 
which  grew  from  the  choroid.  The  remainder  of  the  space  between  the 
retina  and  choroid  was  filled  with  a  turbid  chocolate-coloured  fluid.  The 
sclerotic  and  the  choroid  are  in  apposition.  The  lens  is  in  situ  it  is 
greyish  yellow  and  opaque. 

169.  Thi'ee  equatorial  portions  of  the  sclerotic  and  choroid  from  the  same  eye. 

The  inner  sm-face  of  the  deep-bro^v^l  choroid  is  sprinkled  with  irregularly 
shaped,  well-defined,  and  rather  large  black  patches. 

170.  The  posterior  somewhat  conical-shaped  half  of  a  left  myopic  eye,  from  the 

same  patient.    The  sclerotic  and  the  choroid  are  in  apposition.    The  retina 
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is  greyish,  strongly  translucent,  and  is  in  many  places  thrown  into  dehcate 
folds.  The  choroid  is  light  brown  and  thin  near  the  optic  nerve ;  it  assumes 
a  dark-brown  tint  in  its  equatorial  portions.  A  few  small  black  pigment- 
dots  near  the  optic  nerve  mark  the  choroidal  portion  of  the  yellow  spot.  A 
narrow,  crescentic,  transparent  portion  of  choroid  skirts  the  adjoining  part  of 
the  optic  nerve.  At  the  optic  nerve,  before  it  enters  the  scleral  aperture,  is 
a  nodular  enlargement,  being  a  development  of  medullary  cancer. 

The  anterior  half  of  the  same  eye.  The  lens  is  in  situ ;  it  is  strongly  translu- 
cent. The  tunics  are  in  apposition.  In  the  choroid  are  peculiar  fissures 
parallel  with  and  extending  from  the  ciliary  processes. 

J.  S.  H.,aged  25  (under  the  care  of  Mr.  Critchett,  Eoyal  London  Ophthalmic  Hospital),  a 
man  of  dark  complexion,  brown  irides,  and  sallow  yeUowisli  look,  generally  strong  and  in  good 
health,  though  subject  to  colds.  No  history  of  syphilis  can  be  traced,  nor  have  tumours  been 
known  to  occur  in  the  family.  He  was  always  near-sighted  ;  never  could  recognize  persons 
across  a  street,  and  held  books  at  from  four  to  six  inches  from  the  eye  when  reading ;  concave 
glasses  did  not  improve  vision  for  reading.  Seven  years  ago  the  right  eye  occasionally 
became  painful  and  swollen,  especially  during  a  "  cold,"  and  he  accidentally  found  that  he 
had  no  perception  of  light  with  this  eye ;  some  time  before  this  he  had  noticed  a  white  sub- 
stance in  it.  For  the  last  six  weeks  the  attacks  of  pain  and  of  swelling  of  the  right  eye 
have  become  very  severe.  The  left  eye  felt  weak,  objects  appeared  darker,  perception  of 
light  became  less  acute,  and  symptoms  of  asthenopia  showed  themselves.  The  right  eye 
was  excised,  August  8th,  1860. 

September  25th. — The  faintest  perception  of  light  exists  in  the  left  eye  when  patient 
gets  up ;  it  becomes  quite  blind  diuing  the  day.  The  ophthalmoscopic  appearances  are 
natural ;  pupil  large,  fixed,  round,  its  area  clear :  there  is  complete  paralj'sis  of  the  inner 
rectus  and  of  the  inferior  oblique  muscle,  and  to  a  less  extent  of  the  superior  and  inferior 
rectus.  There  is  a  thin,  yeUow,  purulent  discharge  from  the  right  orbit,  and  slight  chemosis 
of  the  conjunctiva  ;  no  tumour  can  be  felt  in  the  orbit.  The  pain  has  much  increased,  espe- 
cially during  the  last  week,  extending  over  the  malar,  temporal,  and  orbital  branches  of  the 
fifth  nerve  ;  there  is  also  a  numbness  of  the  skin  in  the  region  of  the  superior  and  inferior 
maxillary  nerve.    Pulse  120  in  the  minute.    Auscultation  and  urine  normal. 

The  following  particulars  were  obtained  from  friends  of  the  patient: — Dec.  7,  1860. 
General  state  low  ;  feet  swollen  ;  appetite  very  good.  Dec.  8.  The  same.  Dec.  9.  Patient  seems 
in  very  great  pain  both  in  head  and  stomach  ;  a  dose  of  castor  oil  given.  Dec.  10.  Some- 
what better;  has  passed  a  tolerably  good  night.  Dec.  11.  Scarcely  any  appetite;  complains 
of  pain  in  the  head.  Dec.  13.  The  swelling  of  the  legs  much  diminished ;  but  there  seems 
no  power  in  the  jaw  to  take  anything  but  spoon-food.  Dec.  14.  Appetite  very  good.  Dec. 
19.  Some  bleeding  from  the  nose.  Dec.  20.  Continued  bleeding  from  the  nose  during  the 
day.    Dec.  21.  Continued  bleeding  from  the  nose.    Dec.  22  as  21.  Appetite  entirely  gone. 


(    S3  ) 


Dec.  23.  Passed  a  very  restless  night ;  great  pain  in  head  and  chest.  Dec.  24.  Bleeding  from 
the  nose  ceased;  feet,  legs,  and  nose  very  cold.  Dec.  26.  Seemed  to  have  great  difficulty 
in  dra'wiiig  his  breath  for  half  an  hour:  died  this  afternoon.  It  should  be  mentioned  that 
the  patient's  speech  became  impaired  in  September,  and  that  in  Xovember  he  could  no  longer 
articulate  words. 

The  body  was  examined  twenty-four  hours  after  death.  The  contents  of  the  thorax  and 
abdomen  were  perfectly  healthy.  Both  orbits  were  free  from  new  growths,  the  optic  nerve 
alone  being  changed.  The  blood-vessels  of  the  brain  and  the  membranes  gorged  ;  much 
yellowish,  transparent  fluid  was  accumulated  between  the  brain  and  dura  mater.  The 
substance  of  the  braia  was  very  watery.  Numerous  medullary  tumours,  of  the  colour  and 
consistence  of  the  brain  itself,  and  smooth  on  their  outer  sui'faee,  were  found  attached 
to  most  of  the  cranial  nerves  at  theu'  point  of  emergence  from  the  brain  and  in  their 
further  course.  A  medullary  tumour,  of  the  size  of  a  pea,  was  seen  projecting  from  the 
inner  and  back  part  of  the  anterior  lobe  of  the  cerebrum,  attached  to  the  internal  or 
short  root  of  the  olfactory,  where  it  appeared  on  the  surface  of  the  brain.  Similar  nodular 
medullary  tumours  (two  on  the  right  and  three  on  the  left  side)  were  seen  projecting 
from  the  brain-.substance  at  the  margin  of  either  optic  tract,  where  the  tract  passes  from 
the  crura  cerebri  upon  the  tuber  cinereimi.  ilidway  between  the  commissure  and  the 
optic  foramen,  the  left  optic  nerve  measured  ith  of  an  inch,  the  right  only  ith  of 
an  inch  in  diameter ;  both  nerves  appeared  flattened.  There  was  no  change  of  colour ; 
but  the  bundles  of  nerve-fibres  of  the  right  nerve  appeared  to  be  less  in  number ;  the 
connective  tissue  seemed  thickened  ;  nearer  the  commissure,  both  nerves  were  of  the  normal 
thickness.  In  the  orbit,  jrd  of  an  inch  from  the  optic  foramen,  the  right  optic  nerve 
appeared  smaller  than  the  left ;  this  decrease  of  size  was  less  than  within  the  cranium. 
Both  nerves,  before  entering  the  optic  foramen,  were  enlarged,  forming  tumours  of  the  size 
of  a  hazel-nut ;  these  adhered  fii-mly  to  the  bone,  pushing  the  covering  dura  mater  towards 
the  cerebral  cavity.  Both  nerves,  just  beyond  the  optic  foramina,  were  again  slightly 
enlarged,  but  each  resumed  its  origiual  thickness  at  about  an  eighth  of  an  inch  from  the 
foramen,  thence  parsing  on  to  the  eye ;  the  optic  foramina  were  not  enlarged. 

The  right  third  nerve,  where  it  emerges  from  the  brain,  appeared  healthy ;  the  left,  at  the 
margin  of  the  pons  Yarohi,  was  enlarged  into  a  medullary  tumour  of  the  size  of  a  hazel-nut, 
which  chiefly  projected  from  the  portion  of  the  nerve  nearest  the  pia  mater;  the  nerve 
seemed  of  normal  thickness  after  emerging  from  the  tumour.  Both  the  third  nerves  (within 
the  cranium,  and  ^th  of  an  inch  from  the  point  where  they  pass  through  the  dura  mater) 
were  enlarged  into  medullary  tumours  of  the  size  of  peas,  fii'mly  attached  to  and  some- 
what spreading  out  on  the  inner  surface  of  the  dura  mater. 

No  medidlary  growth  was  found  in  the  course  of  the  fourth  and  sixth  nerves :  the  left 
sixth  nerve  was  much  flattened  where  it  passed  over  the  enlarged  Gasserian  ganglion. 

The  intracranial  portion  of  the  left  fifth  nerve  appeared  healthy ;  the  right  fifth,  from 
where  it  emerged  at  the  pons  Varolii  to  the  aperture  in  the  dura  mater,  was  enlarged  into  a 
medullarj-  tumour  of  the  size  of  a  hazel-nut.  Both  the  Gasserian  ganglia  were  changed  into 
medullary  tumours  as  large  as  walnuts,  destroying  the  siirroimdiug  bones,  and  projecting 
into  the  cranial  cavity,  covered  by  the  dura  mater. 
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A  similar  and  symmetrical  enlargement  into  small  meduUarj-  tumours  was  found  in  both 
the  seventh  nerves,  just  before  their  exit  from  the  cranium.  The  medullary  substance 
spread  out  and  adhered  to  the  inner  surface  of  the  dura  mater ;  developing  itself  from  the 
nerve,  it  appeared  to  have  been  arrested  for  some  time  where  the  nerve  passed  through 
the  dura  mater,  and  to  have  poured  itself  over  the  inner  surface  of  the  latter. 

The  greater  part  of  the  dura  mater  on  the  left  side  having  been  removed,  and  the  Gasserian 
ganglion,  &c.,  exposed,  the  internal  carotid  was  seen  to  bo  surrounded  by  medullary  sub- 
stance, which  extended  from  the  optic  foramen  towards  the  outer  aspect  of  the  seUa  turcica. 
Extensive  haemorrhage  had  occurred  beneath  the  dura  mater  and  round  the  left  Gasserian 
ganglion. 

172.  The  greater  part  of  the  tunics  of  a  right  eye,  together  with  the  gi-eyish- 
white  and  opaque  lens  ;  the  section  is  carried  through  the  middle  of  the  optic 
nerve  and  parallel  with  its  nerve-fibres.  The  grey,  opaque,  funnel-shaped 
substance  which  runs  across  the  interior  of  the  eye  from  the  optic  nerve 
to  the  lens  is  the  displaced  retina  and  hyaloid.  The  sclerotic  and  the  brown 
choroid  are  in  apposition.  A  nodular,  melano-medullary  growth  (probably 
originating  in  the  outer  surface  of  the  choi'oid)  projects  into  the  space 
between  the  choroid  and  the  detached  retina;  the  longest  diameter  of  its 
base  extends  from  the  region  of  the  yellow  spot  to  the  nearest  portion  of  the 
ora  serrata.  Only  a  small  portion  of  choroid  adjoining  the  chief  mass  of  the 
tumour  is  infiltrated  with  melanotic  substance.  The  ciliary  processes  and 
the  ora  serrata  are  hidden  from  view  by  the  displaced  retina  and  by  the 
suspensory  ligament. 

J.  P.,  aged  46,  a  shoemaker  (under  the  care  of  Mr.  Streatfeild,  Royal  London  Ophthalmic 
Hospital),  a  strong-looking  man,  of  fair  complexion,  and  general  good  health,  had  good 
eyes  until  September  1859,  when,  while  cutting  leather,  it  appeared  to  him  as  if  the 
c  utting-board  were  slanting,  and,  on  closing  the  left  eye,  foimd  that  the  distorted  appearance 
was  due  to  some  change  in  the  right  eye.  A  similar  apparent  distortion  of  all  objects 
continued  as  long  as  the  vision  of  the  eye  remained.  The  distinction  of  distant  objects 
disappeared  before  that  of  things  placed  close  to  the  eye.  In  March  1860,  the  right  eye, 
having  lost  all  vision  beyond  the  mere  perception  of  shadows,  one  night  suddenly  became 
bloodshot  and  painful,  with  considerable  chemosis.  A  hazy  state  of  the  lens  was  also 
noticed.  The  inflammatory  symptoms  subsided  after  eight  weeks,  the  eye  resuming  its 
former  healthy  appearance,  but  remaining  blind.  Lately  there  have  been  slight  attacks  of 
pain  in  the  right  eye,  and  the  left  has  felt  weak.    The  right  eye  was  excised,  July  30th,  1860. 

Dissection. — Shape  and  size  normal.  Cornea  transparent ;  iris  in  apposition  with  it. 
Pupil  irregular,  fixed.  Lens  grey  and  opaque.  Vitreous  missing;  a  small  quantity  of 
blood  effused  close  behind  the  lens.    Retina  funnel-shaped,  detached,  thrown  into  folds. 
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yellowish  grey,  slightly  translucent ;  much  choroidal  epithelium  was  adherent  to  its  outer 
surface.  Transparent,  yeUowish,  glairy  fluid  occupied  the  space  between  the  choroid  and 
retina,  besides  the  melanotic  tumours,  which,  adhering  to  and  projecting  from  the  choroid 
in  the  region  of  the  yellow  spot,  had  the  size  of  a  small  hazel-nut.  The  relation  between 
the  sclerotic  and  choroid  was  not  other-nise  disturbed. 

173.  A  portion  of  a  left  eye  (the  section  being  carried  through  the  optic  nerve), 
showing  a  circumscribed,  melanotic,  cancerous  growth,  which  originated 
from  the  choroidal  region  of  the  yellow  spot,  and  has  grown  towards  the 
optic  nerve  and  into  the  interior  of  the  eye,  leading,  among  other  changes, 
to  a  displacement  of  the  retina,  which  is  greyish,  opaque,  and  thrown  into 
delicate  folds.  The  lens  is  large,  yellow,  and  opaque,  and  pushed  towards 
the  cornea.    The  sclerotic  and  brown  choroid  are  in  apposition. 

il.  C,  aged  45  (under  the  care  of  ]klr.  Critchett,  Koyal  London  Ophthalmic  Hospital),  a 
healthy-looking  woman,  of  fair  complexion  and  nervous  temperament,  at  the  age  of  seven 
suffered  severely  from  measles,  at  nine  from  smallpox  ;  for  the  last  thirteen  years  has  been 
troubled  with  asthma  and  cough  during  winter,  and  for  two  or  three  years  past  has  had 
swelling  of  the  legs,  with  marked  diminution  of  the  quantity  of  urine.  Up  to  the  age 
•  of  sixteen  she  had  frequent  attacks  of  ophthalmia,  with  lachrymation  and  symptoms  of 

asthenopia.  Since  that  time  the  eyes  have  been  stronger ;  but  she  has  never  been  able  to 
do  needle-work  for  longer  than  an  hour  at  a  time,  without  an  aching  of  the  eyes  with  con- 
fusion of  vision.  Eighteen  months  ago  she  suddenly  noticed  that  objects  seen  with  the 
left  eye  appeared  surrounded  by  a  mist ;  the  dimness  was  greatest  on  the  nasal  side  of  the 
eye.  For  the  last  two  months,  perception  of  light  has  been  entirely  lost.  About  a  year 
ago  patient  observed,  during  three  months,  that  when  entering  a  dark  room  she  saw  httle 
bright  stars,  fiery  circles,  ic.  A  week  ago  the  left  eye  became  intensely  painful,  the  pain 
extending  over  the  forehead  and  temple.  The  right  eye  suffers  from  photophobia,  pain, 
and  inabihty  to  fix  objects.    The  left  eye  was  excised,  March  Sth,  1860. 

Dissection. — Shape  sUghtly  squared.  Cornea  transparent.  Iris  in  apposition  Avith  it. 
Pupil  irregular,  dilated,  and  fixed.  Lens  transparent,  pushed  forwards.  Vitreous  missing. 
Eetina  greyish,  translucent,  funnel-shaped,  and  detached  from  the  choroid.  A  melano- 
mediillary  tumoui',  of  the  size  of  a  hazel-nut,  and  originating  in  the  choroid  near  the  yellow 
spot,  projected  inwards ;  yellow,  transparent  fluid  occupied  the  remainder  of  the  space 
between  the  choroid  and  retina. 

Microscopic  sections  prepared  from  this  eye. — Slides  1-3.  Three  portions  of  a  melanotic 
intraocular  new  growth,  consisting  of  amorphous  black  molecules. 


174.  The  lateral  half  of  a  left  eye,  the  section  being  carried  through  the  middle  of 
the  cornea.    The  lens  has  been  removed  from  the  opaque,  distended  capsule. 
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Neither  retina  nor  vitreous  can  be  distinguished,  and  the  choroid  has  also  in 
great  part  disappeared.  The  interior  of  the  eye  is  occupied  by  a  grey  and 
chocolate-coloured,  flocculent  cancerous  growth.  Portions  of  a  similar  growth 
are  seen  adhering  to  the  outer  posterior  surface  of  the  sclerotic. 

A.  T.,  aged  50  (under  the  care  of  Mr.  Critchett,  Royal  London  Ophthalmic  Hospital),  a 
woman  of  general  good  health,  has  never  worn  glasses.  Her  right  eye  appears  healthy ; 
the  left  began  to  fail  twelve  years  ago ;  black  spots  (musca?)  were  observed  in  it,  and  a 
pecidiar  change  of  vision  took  place,  the  lower  half  of  objects  only  being  seen.  "Vision  was 
entirely  lost  within  a  year;  but  the  appearance  of  the  ej^e  was  not  altered  until  seven 
months  ago,  when  it  became  inflamed  spontaneously,  and  protruded  from  the  orbit,  and  was 
extremely  painful.    The  left  eye  was  excised,  January  20th,  1860. 

Dissection. — The  shape  of  the  eye  is  changed  by  a  melanotic  mass  adhering  to  its  outer 
surface,  near  the  optic  nerve.  Cornea  transparent.  Iris  pushed  forwards.  Pupil  fixed, 
contracted.  Lens  grey,  opaque,  and  soft.  Retina  and  vitreous  missing,  their  place  being 
occupied  by  a  chocolate-coloured,  melanotic  substance.  The  choroid  could  be  traced  along 
the  sclerotic  ;  but  portions  of  the  latter  are  brownish  and  discoloured,  as  if  a  communication 
existed  between  the  growth  within  and  without  the  eyeball. 

The  lateral  half  of  a  right  eye,  with  a  melanotic  cancerous  growth  adhering  to 
the  outer  posterior  surface  of  the  sclerotic.  The  sclerotic  and  the  choroid 
are  in  apposition.  The  yellow,  opaque  substance  within  is  an  effusion 
between  the  choroid  and  retina ;  the  latter,  thrown  into  folds  and  detached, 
is  greyish,  translucent,  and  may,  together  with  some  changed  vitreous 
substance,  be  seen  in  front  of  the  effusion.  The  cornea  is  large,  and  the 
iris  is  almost  in  apposition  with  it. 

J.  D.,  aged  56  (under  the  care  of  Mr.  Critchett,  Royal  London  Ophthalmic  Hospital),  a 
sallow,  thin,  yellow-looking  man  of  dark  complexion,  states  that  he  has  generally  enjoyed 
good  health.  About  eight  years  ago  he  observed,  one  day  while  exposed  to  sun  and  wind, 
that  the  right  eye  became  irritable,  and  black  spots  appeared  to  be  floating  before  it :  soon 
after,  %i&ion  became  impaired ;  objects  appeared  surrounded  by  a  fog,  which  increased  until, 
after  two  years,  sight  was  entirely  lost ;  no  flashes  of  Hght,  <fec.,  were  observed.  Shortly 
after  the  loss  of  vision,  pain  came  on  in  the  eye  and  over  the  corresponding  side  of  the 
head  :  this  pain  frequently  returned,  especially  when  the  patient  caught  cold ;  it  subsided 
on  the  application  of  lead-lotion.  The  eye  was  never  bloodshot,  and  was  not  changed  in 
appearance  until  six  months  ago,  when  the  patient  accidentally  observed  that  it  appeared  to 
be  larger  than  usual ;  during  the  last  two  months  this  appearance  has  increased  rapidly,  and 
the  hearing  of  the  same  side  has  become  impaired.  The  eye  was  not  tender  when  touched, 
but  there  was  much  pain  over  the  right  side  of  the  head.  The  right  eye  was  excised,  April 
9th,  1861. 
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Dissection. — The  shape  of  the  eye  was  scarcely  changed,  though  there  was  a  large,  firm, 
melanotic  tumour  adhering  to  the  outer  posterior  haK  of  the  sclerotic,  causing  exophthalmus. 
No  melanotic  tumour  was  perceptible  within  the  eye.  Tension  slightly  diminished.  Cornea 
transparent.  Anterior  chamber  shallow.  Pupil  dilated,  irregular ;  a  yellow,  opaque  reflec- 
tion emanated  from  its  area.  Crystalline  lens  large,  dirty  yellow,  and  opaque.  Retina 
and  vitreous  missing.  Sclerotic  and  choroid  in  apposition.  The  space  behind  the  lens  was 
occupied  by  a  gelatinous,  yellowish  substance,  resembling  vitreous,  and  by  a  peculiar  yel- 
lowish, chalky,  soft  substance. 

Microscopical  sections  prepared  from  this  eye. — Slides  1  «S:  2.  Sections  of  the  retina  from 
near  the  equator.  The  portion  of  the  framework  between  the  outer  granular  layer  and  the 
optic  nerve-fibres  can  be  recognized  ;  it  encloses  few  granules  and  numerous  brown  pigment- 
molecules.  The  rods,  the  optic  nerve-fibres,  and  the  retinal  elements  immediately  beneath 
the  optic  nerve-fibres  have  disappeared. 

Slides  3  &  -i.  Sections  from  the  melanotic  growth :  they  show  a  dense  network  of  short 
fibres  and  of  small  cells,  almost  completely  hidden  from  view  by  large,  irregularly  shaped, 
deep-brown  pigment-masses. 

Slide  5.  A  portion  of  choroid  from  the  equator,  showing  the  disturbed  state  of  the 
choroidal  epithelium,  the  almost  transparent  choroidal  tissue  being  sprinkled  with  deep-brown 
pigment-molecules,  with  irregularly  shaped  pigment-ceUs. 

176.  The  lateral  half  of  a  melano-medullary  growth,  together  with  some  of  the  soft 

parts  of  the  orbit  and  portions  of  a  thickened  shrunken  sclerotic.  No  other 
elements  of  the  eye  can  be  recognized. 

177.  The  opposite  half  of  the  same  specimen. 

E.  W.,  aged  66  (under  the  care  of  Mr.  StreatfeUd,  Eoyal  London  Ophthalmic  Hospital), 
a  healthy-looking  women  of  fair  complexion,  lost  the  left  eye  many  years  ago ;  the  right 
has  recently  been  destroyed  by  a  cancerous  tumour,  which  at  the  time  of  removal  protruded 
from  the  orbit.  This  was  excised,  June  6th,  1S59.  On  dissection  nothing  of  the  eye  could 
be  distinguished,  except  the  portion  of  sclerotic  seen  in  the  preparation. 

17S.  The  posterior  and  lateral  portion  of  a  left  eye,  the  section  being  carried  through 
the  middle  of  the  optic  nerve  and  parallel  with  its  fibres.  The  optic  nerve 
is  on  one  side  separated  from  its  sheath  by  a  melanotic  cancerous  mass, 
which  appears  to  have  originated  in  the  choroid,  and  also  to  have  grown 
into  the  interior  of  the  eye,  displacing  the  retina.  The  retina  is  greyish 
white  and  opaque,  and  loosely  attached  to  the  choroid ;  it  is,  near  the  optic 
nerve,  surrounded  by  the  melanotic  growth,  across  which  it  can  be  traced 
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as  a  greyish-white  and  opaque  line.  The  more  central  portion  of  the  new 
growth  and  a  portion  nearest  the  sclerotic  have  the  flocculent,  yellow,  and 
opaque  appearance  of  medullary  cancer. 

G.  "W.,  aged  40  (under  the  care  of  Mr.  Critchett,  Eoyal  London  Ophthalmic  Hospital), 
farm-labourer,  in  general  good  health,  noticed  eight  years  ago  a  dimness  of  the  sight  of  the 
right  eye.  This  gradually  increased.  Four  years  ago  he  could  still  see  to  read  with  the 
eye  ;  after  a  time  he  could  only  see  objects  when  held  on  the  temporal  side  of  the  eye,  ?.  e. 
opposite  the  inner  peripheral  parts  of  the  retina.  One  year  ago  he  still  had  perception  of 
shadows  with  the  eye ;  but  for  six  months  it  has  been  blind,  and  since  then  has  become 
inflamed  and  painful.  The  pain  was  felt  in  the  eye  and  over  some  of  the  branches  of  the 
fifth  nerve ;  it  increased  on  moving  the  eye.  Little  fiery  sparks  have  been  occasionally 
observed  in  the  left  eye  for  the  last  two  years  ;  but  otherwise  it  is  healthy.  The  right  eye 
was  excised,  March  27th,  1860. 

Dissection. — The  shape  of  the  eye  was  changed  by  a  melanotic  growth  projecting  from  its 
sclerotic  surface,  near  the  optic  nerve.  Cornea  transparent.  Chamber  good.  Aqueous 
humour  yellowish.  Pupil  fixed,  of  medium  size.  Lens  yellowish  transparent.  Vitreous 
reduced  in  bulk  by  one-third,  partly  of  normal  consistence,  partly  viscid.  The  tunics  are 
in  apposition  in  the  anterior  half  of  the  eye ;  but  the  retina  and  choroid  are  detached  from 
each  other  and  from  the  sclerotic  in  the  posterior  half.  The  retina,  where  it  is  in  apposi- 
tion, is  transparent ;  the  detached  portion  is  strongly  translucent  and  grejish. 

179.  The  posterior  half  of  the  tunics  of  a  right  eye,  the  section  being  carried 
through  a  melano-medullary  growth,  which,  apparently  originating  in  the 
choroid,  forms  a  nodular  projection  into  the  interior  of  the  eye.  The  sclerotic 
and  the  brown  choroid  are  in  apposition.  The  grey-white  and  opaque  folded 
substance,  which  projects  into  the  interior  of  the  eye  from  its  back  part, 
is  a  portion  of  the  retina  remaining  attached  only  round  the  optic  nerve. 
A  small  part  of  the  adjoining  choroid  is  implicated  in  the  new  growth, 
near  its  most  projecting  part. 

J.  C,  aged  50  (under  the  care  of  ilr.  Critchett,  Eoyal  London  Ophthalmic  Hospital),  a 
woman  of  fair  complexion,  with  blue  eyes,  and  general  good  health.  She  had  worn  convex 
glasses  for  thirty-six  years.  Sixteen  months  ago  she  observed  numerous  muscae  moving 
before  the  right  eye  ;  they  appeared  suddenly  one  evening ;  vision  at  the  same  time  was 
much  impaired.  The  muscae  increased  in  number,  but  have  not  been  seen  for  the  last 
four  weeks,  vision  having  been  quite  lost  for  that  period.  Six  weeks  ago  the  eye  became 
rather  suddenly  painful  and  inflamed ;  these  symptoms  were  on  the  increase,  the  pain  ex- 
tending over  some  of  the  branches  of  the  fifth  nerve.  The  left  eye  did  not  sympathize.  The 
right  eye  was  excised,  April  18th,  1860. 

Dissection. — Shape  normal.     Tension  slightly  diminished.     Cornea  slightly  nebulous. 
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No  iris  was  perceptible.  The  large  pupillary  space  was  occupied  by  the  lens,  which 
appeared  pushed  foj^vards,  its  glistening  margin  being  seen.  Yitreous  missing.  Eetina 
detached,  fimnel-shaped,  greenish  grey,  and  opaque.  Sclerotic  and  choroid  in  apposition : 
the  latter  appeared  healthy,  except  in  the  r^on  of  the  yellow  spot,  where  it  was  infil- 
trated with  melanotic  substance,  and  perforated  by  a  melano-mednllary  tumour  of  the  size 
of  a  hazel-nut,  which  projected  into  the  space  between  the  choroid  and  retina,  and  was 
surrounded  by  yeUow,  transparent,  very  glutinous  fluid. 

ISO.  The  lateral  haK  of  a  left  eve,  the  section  being  carried  through  the  optic  nerve. 
The  optic  nen  e,  two-thii'ds  of  the  sclerotic,  and  the  cornea  and  iris  can  be 
recognized.  The  other  parts  of  the  eye  are  destroyed ;  their  place  is  occu- 
pied by  a  yeUowish-grey  and  opaque,  partly  flocculent,  partly  fibrous-looking 
cancerous  gi-owth. 

E.  C,  a  boy,  aged  4  (under  the  eare  of  ilr.  Streatfeild,  Eoyal  London  Ophthalmic  Hospital), 
the  fifth  of  a  family  of  seven  children :  his  mother  has  good  general  health ;  his  father 
suffers  from  scrofula  and  skin-eruptions."  A  year  ago  the  child  had  a  fever,  after  recovery 
from  which,  his  hair  fell  out,  he  lost  appetite,  became  pale,  and  began  to  cough.  Fifteen 
months  ago  the  mother  first  observed  a  "  shining  reflection  "  in  the  pupU  of  the  left  eye,  which 
at  times  was  less  visible,  at  others  it  appeared  to  increase :  it  disappeared  after  the  fever. 
The  eye  then  looked  "  dull"  and  was  '"'inflamed''  for  six  weeks  :  the  inflammation  after- 
wards subsided ;  but  for  the  last  month  the  eye  has  become  painful,  the  pain  increasing 
when  it  was  touched.  The  right  eye  appeared  healthy.  The  left  was  excised,  March  26th. 
1860,  and  at  once  examined.  He  was  discharged  from  the  hospital  a  few  days  after  the 
operation. 

On  the  4th  of  July  he  was  admitted  into  the  Hospital  for  Sick  Children,  Great  Ormond- 
street,  under  the  care  of  Mr.  Athol  Johnson,  with  a  medullary  growth  projecting  from  the 
left  orbit,  and  which  had  displaced  the  glass  eye  he  had  worn.  The  growth,  which  at 
times  bled  profusely,  was  excised,  and  the  patient  was  dismissed  on  the  2nd  of  September. 
The  tumour  was  entirely  removed  from  the  orbit,  except  a  small  portion  which  could  be 
felt  protruding  through  the  foramen  opticum.  There  was  abundant  purulent  discharge 
and  sweUing  of  the  glands  on  the  left  side  of  the  neck.  Patient  was  readmitted  on  the  24th 
of  the  same  month  with  fresh  medullary  growth  in  the  left  orbit,  and  with  profuse  sup- 
puration of  the  much-enlarged  cervical  glands.  On  the  14th  of  Xovember  it  was  found  that 
the  right  eye  had  lost  the  perception  of  Hght.  The  eye  appeared  healthy ;  the  pupil  was  very 
sluggish  and  dilated-  He  died  on  the  4th  of  December,  exhausted  by  the  suppurating  cervical 
glands  and  by  the  sloughing  and  bleeding  of  the  surface  of  the  orbital  medullary  growth. 

Dissection  of  the  left  e>/e. — The  shape  of  the  eye  was  rendered  irregular  by  some  nodular 
sweUings  occupying  the  thickness  and  the  outer  surface  of  the  posterior  portions  of  the 
sclerotic.  Cornea  transparent.  Iris  in  apposition  with  cornea.  Lens  grey,  opaque,  and 
soft.  Vitreous,  retina,  and  choroid  missing.  A  yellow,  opaque,  grumous  substance  occu- 
pied the  ciliary  area  of  the  vitreous  space.    A  soft,  reddish-white,  and  opaque,  pulpy  sub- 
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stance  filled  the  remainder  of  the  interior  of  the  eye ;  portions  of  the  sclerotic  were  re- 
placed by  a  deposit  similar  to  that  in  the  interior  of  the  eye.  The  pulpy  substance  con- 
sisted of  slightly  brownish  transparent  cells,  of  the  size  of  blood-corpuscles. 

181.  The  lateral  portion  of  a  right  eye,  the  section  being  carried  through  the  middle 

of  the  cornea  and  iris.  The  lens  has  been  removed.  Neither  vitreous  nor 
retina  was  found.  A  reddish-grey  flocculent  growth  occupies  the  greater  part 
of  the  interior  of  the  eye  ;  a  nodule  of  the  same  substance  is  seen  adhering 
to  the  outer  surface  of  the  sclerotic.  Behind  the  lens-capsule,  and  in  front 
of  the  new  growth,  is  a  flocculent  substance  of  a  pinkish  colour,  the  changed 
vitreous.  The  sclerotic  is  thin.  The  greater  part  of  the  choroid  has  disap- 
peared, its  place  being  occupied  by  the  new  growth. 

W.  S.,  aged  7  (under  the  care  of  ilr.  Dixon,  Koyal  London  Ophthalmic  Hospital),  a 
delicate-looking  boy,  of  dark  complexion,  with  enlarged  tonsils.  Three  years  ago  his  mother 
observed  a  yellow  reflexion  from  the  pupil  of  his  right  eye  when  he  looked  sidewards.  For 
the  last  twelve  months  the  eye  has  lost  the  perception  of  light.  Four  months  ago  it  became 
painful,  and  it  has  been  gradually  increasing  in  prominence.  The  right  eye  was  excised, 
November  3rd,  1859. 

Dissection. — The  shape  of  the  eye  was  rendered  irregular  by  a  hard  tumour  adhering  to 
its  outer  surface,  near  the  optic  nerve,  of  the  size  of  a  hazel-nut,  and  consisting  of  grey 
opaque  and  meduUary  substance.  Cornea  transparent.  Iris  hidden  from  view  by  the 
deposit  of  an  amber-coloured  substance  in  the  anterior  chamber,  consisting  of  cells  like 
blood-cells.  Lens  greyish  and  translucent.  Retina,  vitreous,  and  choroid  in  the  ciliary  area 
destroyed.  The  ciliaiy  area  of  the  vitreous  space  was  occupied  by  a  yellow,  opaque,  creamy 
substance.  The  remainder  of  the  interior  of  the  eye  was  filled  with  a  reddish-white  and  an 
opaque  pulpy  substance ;  a  grey  opaque  membrane,  probably  the  retina,  intervening  between 
the  two.  The  pulpy  substance  consisted  of  yeUowish-tinged  transparent  cells,  somewhat 
larger  than  blood-cells. 

Microscopic  sections  prepared  from  this  eye. — Slides  1  &  2.  Parallel  sections  from  near 
the  optic  nerve.  The  retinal  vessels  are  cut  transversely.  All  the  retinal  elements  can  be 
seen.  The  rods  are  much  disturbed  in  their  regularity ;  they  are  deficient  in  some  places, 
torn  in  others,  while  the  remainder  of  the  framework  appears  normal. 

182.  The  greater  part  of  the  lateral  half  of  a  right  eye,  most  of  the  interior  being 

occupied  by  a  yellow  opaque  new  growth ;  which,  probably  originating  in 
the  choroid,  has  led  to  perforation  and  sloughing  of  part  of  the  tunics  near 
the  cihary  region.  The  retina,  the  lens,  and  the  vitreous  cannot  be  recog- 
nized.   The  choroid  is  in  apposition  with  the  sclerotic.     The  iris,  with  the 
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opaque  lens-capsule  adhering  to  its  uveal  surface,  can  be  recognized ;  so  can 
the  anterior  chamber. 

153.  The  opposite  half  of  the  same  eye.    The  iris  may  be  seen  very  near  to  the 

cornea.  The  lens-capsule,  which  is  kept  patulous  by  the  surrounding  morbid 
products,  occludes  the  pupil,  and  adheres  to  the  cornea. 

F.  S..  ased  33,  a  druggist  (under  the  care  of  Mr.  Hulke,  Boyal  London  Ophthalmic 
HriT'iralK  is  a  fair,  red-haired,  rather  sickly-lookmg  man ;  he  suffers  from  no  general  illness, 
and  has  no  hereditarr  predisposition  to  tnmoms.  Two  and  a  half  years  ago.  the  right  eve 
became  inflamed  spontaneouslr,  and  remained  so  for  three  weeks;  objects  then  appeared 
smaller  when  aeen  with  this  eye  alone.  In  the  following  year,  another  attack,  of  two  weeks' 
duration,  ensued  ;  there  was  then  less  pain,  but  vision  was  mneh  impaired.  A  third  attack, 
accompanied  by  serere  pain  in  the  ri^t  temple,  soon  followed,  vision  becoming  still  more 
misty.    Similar  now  rapidly  followed  one  another,  nmnbering  twenty-one  in  alL 

Seven  months  ago,  the  eye  had  lost  all  perception  of  light ;  the  upper  portions  of  the  retina 
were  first  paralysed-  Since  the  last  attack,  the  eye  appeared  to  grow  larger.  The  left  eye 
is  healthy.    The  right  eye  was  excised,  July  3C»th,  1861. 

DisseetioH. — Cornea :  peripheral  part  transparent ;  central  part  infiltrated  with  pus.  Iris 
in  apposition  with  cornea.  Pupil  clt^ed  by  pus.  Sclerotic  perforated  in  front  of  the  inser- 
tion of  one  of  the  recti  by  a  cancerous  growth.  Lens  very  soft  and  transparent.  Yitreous 
gpace  reduced  in  size,  occupied  by  yellowish  vitreous  substance  and  clots  of  blood.  Eetina 
fnnnel-shaped  and  detached  &om  the  choroid,  of  a  yeUowish-brown  colour  and  opaque.  The 
space  between  choroid  and  retina  was  occupied  by  transparent  yellowish  liuid  and  by  a 
melano-meduUary  growth.  Choroid  pale  brown  and  anaemic,  exc-ept  at  and  near  the  can- 
cerous growth,  where  it  was  thickened  by  infiltration  with  cancer-ceEs. 

154.  The  inferior  half  of  a  left  eye,  the  section  being  carried  through  the  optic  nerve 

and  parallel  with  its  nen  e-fibres.  The  optic  nerve  and  a  small  portion  of 
sclerotic  near  it,  and  some  black  Unes  indicating  the  cHiary  processes,  are  the 
only  elements  of  the  eve  which  can  be  recomized.  The  remainder  of  the 
globe,  somewhat  retaining  its  shape,  is  occupied  by  a  yeUow,  opaque,  grumous 
substance,  enclosing  a  smaU  cyst  near  the  opric  nerve  and  another  one  near 
the  cornea. 

15 5.  The  other  half  of  the  same  specimen. 

F.  R.,  aged  10  (under  the  care  of  Mr.  Streatfeild,  Eoyal  London  Ophthalmic  Hospital),  of 
fair  complexion,  was  in  good  health  until  five  years  ago,  when  he  suffered  from  enlarge- 
ment and  suppuration  of  the  cervical  glands,  and  abscesses  on  the  right  arm  and  right  foot. 

>-  2 
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The  patient's  mother,  aged  48,  and  his  father,  aged  47,  are  in  good  health,  so  are  two  sisters 
and  two  brothers ;  a  younger  brother  sutFers  from  weak  ej'cs.  Patient's  eyes  appeared  good 
until  twelve  months  ago,  when  the  left,  being  exposed  to  wind,  became  bloodshot ;  he  then 
found  out  accidentally  that  it  was  blind.  Three  months  ago,  pain  was  first  felt,  not  in  the 
eye,  but  in  the  orbital  region,  and  the  eye  began  to  enlarge.  The  right  eye  for  the  last  few 
months,  when  looking  at  near  objects,  has  suffered  from  weakness  and  lachrymation.  The 
left  eye  was  excised,  September  26th,  1861. 

Dissection. — Size  natural ;  an  irregular  staphjiomatous  state  of  the  sclerotic  was  observed 
in  the  upper  and  inner  part  of  the  equatorial  region.  The  place  of  the  cornea  was  occupied 
by  fleshy-looking,  staphylomatous  tissue.  Lens  small,  grey,  and  opaque,  containing  cal- 
careous deposits.  Choroid,  retina,  and  vitreous  missing ;  their  place  occupied  by  a  grey, 
translucent  medullary  substance,  in  which  there  were  small  and  large  caAnties  occupied  by 
a  yellow,  opaque,  and  creamy  substance.  The  fibres  of  the  sclerotic  passed  into  this 
medullary  substance. 

ISG.  The  lateral  portion  of  a  right  eye,  from  which  the  lens,  the  vitreous,  and  the 
retina  have  been  removed.  The  brown  choroid  and  the  sclerotic  are  in 
apposition.  Upon  several  parts  of  the  ciliary  processes  may  be  seen  a  greyish 
opaque  substance,  consisting  of  medullary  cancer ;  the  place  of  the  ciliary 
muscle  at  the  line  of  section  is  occupied  by  a  similar  substance,  which  retains 
somewhat  the  shape  of  the  muscle.  There  is  also  a  deposit  on  the  outer 
surface  of  the  sclerotic  at  its  junction  with  the  cornea. 

W.  M.,  aged  31  (under  the  care  of  Mr.  Hulke,  Royal  London  Ophthalmic  Hospital),  a 
weakly-looking  man,  who  has  never  suffered  from  any  particular  disease ;  nor  is  there 
any  historj-  of  cancer  in  any  member  of  the  family.  About  a  year  ago  he  noticed  a  slight 
swelling  in  the  right  inner  canthus  ;  it  grew  rapidly  and  without  pain  for  six  weeks,  when 
it  was  removed.  One  month  after  this  it  reappeared,  and  eight  months  later  was  again 
removed  ;  at  that  time  glandular  swellings  were  observed  in  front  of  the  right  ear  and  also 
beneath  the  lower  jaw,  some  increasing  to  the  size  of  a  pigeon's  egg,  and  then  remaining 
stationary.  Much  of  the  nasal  part  of  the  sclerotic  was  exposed  by  the  second  operation  ; 
after  this  black  dots  were  observed  floating  before  the  eye.  The  exposure  of  the  sclerotic 
was  followed  by  ophthalmia  and  by  pain  in  the  eye  itself ;  with  the  increase  of  these,  vision 
became  impaij'ed,  and  after  six  months  was  entirely  destroyed.  The  pain  ceased  after  vision 
was  lost.  The  right  eye  was  excised,  August  6th,  1861.  The  slight  asthenopia  which  was 
present  in  the  left  eye  ceased  after  the  operation. 

Dissection. — The  tunics  of  the  eye  gave  way  during  excision.  Cornea  milky,  trans- 
lucent ;  its  lower  margin  and  the  adjoining  ciliary  region  obscured  by  a  hard  growth,  which 
also  had  undergone  adhesions  with  the  lower  lid.  Iris  in  apposition  with  the  cornea. 
Pupillary  area  occupied  by  a  grey  and  opaque  membrane.  Lens  missing.  Vitreous  changed 
into  a  yellowish,  transparent,  viscid  fluid ;  the  hyaloid  membrane  sprinkled  with  numerous 
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chalk-dots.  Retina  slightly  milky,  strongly  translucent,  detached  from  the  choroid,  its 
vessels  gorged,  its  substance  sprinkled  with  numerous  blood-spots ;  near  the  cancerous 
growth  in  the  ciliary  region  it  is  puckered  up  into  a  lump  of  grey  and  opaque  substance, 
sprinkled  with  blood-spots.  The  epithelium  of  the  choroid  appeared  changed.  The  tunics 
in  the  inner  and  lower  ciliary  region  were  occupied  by  a  diffuse  infiltration  of  cancerous 
substance. 

187.  The  lower  half  of  a  right  eye,  the  section  being  carried  somewhat  obliquely 

through  the  optic  nerve.  The  size  of  the  eye  is  normal,  its  shape  irregular, 
its  sclerotic  thin.  The  choroid  is  slightly  detached  from  the  sclerotic  as  far 
as  the  ciliary  muscle.  The  epithelium  has  disappeared  from  some  portions 
of  its  inner  surface,  giving  it  a  mottled  brown  and  white  appearance. 
Within  the  choroid  is  a  yellow,  opaque  substance,  which  in  shape  resembles 
a  detached  retina  changed  by  morbid  deposit ;  and  within  this  are  seen  deli- 
cate, greyish,  translucent  membranes — the  vitreous  together  with  the  lens- 
capsule.  The  anterior  chamber  is  large,  and  bounded  posteriorly  by  a  narrow- 
black  rim  of  iris. 

From  a  fine,  fat,  and  healthy-looking  child,  aged  5  years.  For  the  last  three  months 
the  child  has  been  restless  ;  complains  of  pain  in  the  right  eye,  and  vomits  frequently. 
The  mother  states  that  from  eaiiy  infancy  this  eye  had  a  peculiar  shining  appearance.  The 
eye  was  excised. 

Dissection. — Shape  and  tension  normal.  Cornea  transparent.  Anterior  chamber  large. 
Pupil  dilated,  fixed ;  a  yellow  reflection  from  its  area.  Crystalline  lens  transparent. 
"Vitreous :  two-thirds  missing ;  the  remainder  yellowish  and  transparent.  Retina  detached 
from  the  choroid,  funnel-shaped,  infiltrated  with  yellow,  opaque,  flocculent  medullary  cancer. 
Sclerotic  and  choroid  in  apposition. 

Microscopical  prejjarations  from  this  eye. — Slide  1.  An  accumulation  of  cells  from  the 
intraocular  cancerous  growth. 

Slide  2.  Three  sections  of  the  sclerotic,  showing  its  infiltration  with  cancer-cells. 

188.  The  upper  half  of  a  right  eye,  the  section  being  carried  through  the  middle 

of  the  optic  nerve  and  parallel  with  its  nerve-fibres  ;  attached  to  the  en- 
trance of  the  nerve,  and  projecting  into  the  eye,  is  a  yellowish-white,  opaque, 
flocculent  substance,  consisting  of  a  small  portion  of  the  retina  changed 
by  cancerous  growths.  The  size  of  the  eye  is  normal ;  its  shape  irregular. 
The  choroid  has  in  many  places  become  slightly  detached  from  the  sclerotic  ; 
its  inner  surface  is  sprinkled  with  yellow  and  black  patches  ;  and  in  the  ciliary 
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region  it  is  infiltrated  with  medullary  substance.  The  anterior  chamber  is 
large.  Numerous  circumscribed  patches  of  cancerous  deposit  may  be  seen 
in  the  iris. 

E.  M.  T.,  a  female  child,  aged  2  years  and  9  months  (under  the  care  of  Mr.  Poland, 
Eoyal  London  Ophthalmic  Hospital),  was  admitted,  June  1860.  On  the  15th  of  this  month, 
for  the  first  time,  her  mother  noticed  a  white  opaque  appearance  in  the  pupil  of  the  right 
ej-e,  and  found  that  the  child  could  not  see  with  the  eye.  She  was  a  very  healthy-looking 
child,  and,  excepting  the  disease  of  the  eye,  appeared  quite  well ;  nor  was  there  history  of 
any  previous  ill-health.  Through  the  pupil  was  seen  a  yellowish  tremulous  mass,  which 
on  minute  examination  was  found  to  be  disposed  in  three  equal  segments  ;  it  appeared  to  be 
a  yeUowish-brown  efi'usion  behind  the  retina,  which  had  displaced  this  membrane  in  three 
divisions.  Ramifying  in  these  segments  were  seen  enlarged  retinal  vessels.  Between  it 
and  the  iris  was  a  floating  cloiid.  The  iiis  acted  only  when  light  was  thrown  on  the  other 
eye.  On  November  13th  it  was  noticed  that  the  pupil  was  dilated,  and  the  retina  appeared 
looser,  as  if  moveable  in  fluid ;  patient  was  still  quite  well.  On  January  30th,  1861,  there 
was  a  little  diarrhoea  and  some  irritability  of  the  eye,  and  patient  seemed  suffering  some- 
what from  debility.  Towards  the  end  of  March  the  opaque  mass  in  the  eye  increased, 
pushing  the  iris  towards  the  cornea.  Excision  was  performed  on  the  10th  of  April.  The 
child  improved  in  health  after  the  operation,  from  which  she  recovered  in  a  few  days. 

Dissection. — Shape  and  size  normal.  Cornea  transparent.  Iris  hidden  from  view 
by  a  grumous  buff-coloured  substance  occupj-ing  the  anterior  chamber;  this  consisted  of 
nucleated  cells.  Lens  grey  and  opaque  ;  the  pupillary  area  closed  by  a  grey  and  opaque 
membrane.  Vitreous  missing.  Retina  funnel-shaped,  detached  from  the  choroid.  Sclerotic 
and  choroid  in  apposition  with  each  other.  Some  of  the  ciliary  processes,  portions  of  the 
choroid,  and  the  optic  nei-ve  both  within  the  tunics  and  outside  the  eye  were  infiltrated 
with  similar  nucleated  cells  ;  some  of  these  appear  to  have  dropped  into  the  anterior 
chamber  from  infiltrated  portions  of  iris.  The  space  between  the  retina  and  the  choroid  was 
occupied  by  turbid  fluid,  similar  to  that  in  the  anterior  chamber. 

Microscopic  sections  prepared  from  this  eye. — Slide  1.  A  section  of  the  choroid,  showing  the 
infiltration  of  the  choroidal  tissue  with  cells  of  a  cancerous  character.  The  stellate  pigment- 
cells  are  separated  from  each  other  by  the  intervening  new  growth. 

SUde  2.  An  accumulation  of  the  cells  of  the  new  growth.  They  resemble  in  shape  and 
size  blood-corpuscles,  but  are  filled  with  minute  granules. 

Slide  3.  Three  transverse  sections  of  the  optic  nerve,  near  the  outer  sclerotic  aperture. 
The  connective  tissue  and  the  bundles  of  optic  nerve-fibres  can  be  recognized,  but  they  are 
disturbed  in  their  relative  position. 

Slides  4  &  5.  Transverse  sections  of  the  optic  nerve  from  near  the  outer  scleral  aperture. 
The  large  bundles  of  connective  tissue,  the  blood-vessels,  and  the  bundles  of  optic  nerve- 
fibres  can  be  recognized.  The  bundles  themselves  appear  about  half  the  natural  size.  The 
individual  fibres  of  the  optic  nerve,  as  weU  as  the  intervening  fibres  of  connective  tissue,  can 
hardly  be  recognized  ;  they  appear  as  an  obscurely  molecular  mass. 
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189.  The  lateral  half  of  a  right  eye,  the  vitreous  space  of  which  is  occupied  by  a 

yellowish-grey,  opaque,  and  flocculent  substance.  The  sclerotic  and  the 
choroid  can  be  recognized ;  the  latter  is  infiltrated  with  pus.  The  retina  is 
changed  into  a  yellow,  opaque  membrane,  which  adhered  firmly  to  the  sub- 
stance in  the  vitreous  space.  The  lens  and  the  proper  vitreous  substance 
are  absent.  The  section  is  carried  through  the  cornea  and  through  a 
greyish-black  and  opaque  substance,  which  has  destroyed  its  lower  half 
together  with  the  adjoining  iris,  thus  establishing  a  perforation  of  the  tunics 
at  this  part. 

190.  The  opposite  half  of  the  same  eye,  the  retina  and  the  contents  of  the  vitreous 

space  having  been  removed.  The  circumscribed  yellow  patches  upon  the 
brown,  thickened  choroid  are  deposits  of  pus.  The  seat  of  the  perforation  of 
the  cornea  and  the  iris  is  well  seen. 

191.  The  retina,  the  suspensory  ligament,  and  the  contents  of  the  vitreous  space 

removed  from  the  last  preparation. 

The  eye  was  excised,  from  a  patient  of  the  Royal  London  Ophthalmic  Hospital,  August 
8th,  1860.    No  particulars  of  the  history  of  the  case  were  obtained. 

Dissection. — The  shape  of  the  eye  was  rendered  irregular  by  some  substance  projecting 
from  its  interior,  beneath  the  conjunctiva  at  the  lower  ciliary  region.  The  upper  two- 
thirds  of  the  cornea  were  transparent;  the  lower  third  and  the  area  of  the  pupil  were 
obscured  by  a  pulpy,  red-brown,  and  opaque  substance,  which  grew  from  the  deeper  parts  of 
the  eye.  Crystalline  lens  and  vitreous  missing.  The  vitreous  space  was  filled  with  a 
brown-red,  pulpy,  soft  mass,  composed  of  blood-corpuscles  and  nucleated  cells.  Choroid 
separated  from  the  sclerotic  by  a  little  fluid,  which  was  reddish,  thick,  and  infiltrated  with  pus. 
The  contents  of  the  vitreous  space  had  perforated  the  tunics  in  the  lower  ciliary  region. 

192.  Two  equatorial  portions  of  the  tunics  (sclerotic,  choroid,  and  retina)  of  a  left 

eye.  The  sclerotic  and  the  brown  choroid  are  in  apposition  with  each  other. 
The  retina  is  slightly  greyish,  strongly  translucent,  and  thrown  into  delicate 
folds. 


193.  Two  equatorial  portions  of  the  sclerotic  and  choroid  of  the  same  eye. 
brown  choroid  and  the  sclerotic  are  in  apposition  with  each  other. 


The 
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choroidal  epithelium  having  been  removed  in  several  places,  the  pale-brown 
choroid  is  seen  exposed,  showing  that  the  so-called  epithelium  contributes 
more  towards  the  brown  colour  of  the  membrane  than  the  stellate  pigment 
of  the  choroid  proper. 

194.  Portions  of  the  retina  removed  from  the  sclerotic  and  choroid  of  the  last 
preparation.  Brown-coloured  bits  of  the  choroidal  epithelium  may  be  seen 
adhering  to  some  parts  of  the  outer  surface  of  the  retina. 

G.  G.,  aged  17  (under  the  care  of  Mr.  Critchett,  Royal  London  Ophthalmic  Hospital),  a 
thin,  delicate-looking  boy  of  fair  complexion,  is  descended  from  healthy  parents.  The  left 
eyeball  was  slightly  protruded  outwards  and  upwards.  It  could  not  be  inverted  beyond  the 
middle  line,  but  was  unimpaired  in  its  other  movements ;  it  could  for  a  moment  be  pressed 
back  into  the  orbit.  "When  this  was  done,  an  elastic  resistance  was  felt  from  the  depth  of 
the  orbit ;  but  no  marked  tumour  could  be  detected ;  a  slight  swelling  of  the  bones  of  the 
right  orbital  margin  was  perceptible ;  there  had  never  been  any  pain.  Within  the  last  three 
days,  vision  of  the  eye  had  been  completely  lost.  A.n  exploratory  incision  made  along 
the  upper  orbital  margin  was  followed  by  hemorrhage  and  considerable  exophthalmos 
with  exposure  of  the  cornea,  which  in  twelve  hours  became  nebulous,  Avhile  the  conjunctiva 
became  cheraotic.    No  pain  was  felt.    The  eye  was  excised,  July  9th,  1861. 

Dissection. — The  central  and  peripheral  portions  of  the  cornea  were  infiltrated  with  pus, 
the  remainder  nebiilous.  Aqueous  humour  turbid.  Lens,  vitreous,  and  retina  healthy. 
Choroid  in  the  retinal  area  healthy ;  in  the  ciliary  area  a  grey  opaque  exudation  was  depo- 
sited upon  its  imier  surface  ;  there  were  also  small  deposits  of  pus  upon  the  anterior  surface 
of  the  iris.  Optic  nerve  normal.  A  cancerous  growth  was  found  occupying  the  apex  of  the 
orbit. 


END  OF  SUPPLEMENT  II. 


